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Lecture XXX. 


Gentlemen, 


THERE are some states of the eye in which 
tision is destroyed or impaired, in con- 
sequence of contraction or closure of the 
pupil, or of such changes in the pupil, 
combined with opacity of the crystalline 
capsule, or of the cornea, in which there 
is a possibility of relief, by making a new 
aperture for the passage of light through 
the iris; and the different proceedings 
adopted for making this aperture are 
called the 


Operations for artificial Pupil. 

There are various conditions of the 
organ to which the operation for arti- 
ficial pupil is applicable; as, for example, 
a greatly contracted or closed state of 
the pupil, in which you generally find, 
sn addition, adhesion of the iris to the 
capsule, while the imperfect aperture, 
that may be left, is usually filled by an 
opaque membranous substance, which is 
either an opaque capsule, or an adven- 
ttions membrane, formed by the orga- 
nization of lymph effused during inflam- 
mation of the iris. Such a state of the 
pupil may be the result of the different 
operations for cataract, when they pro- 
dnce inflammation of the iris. You may 
have a closed pupil remaining afier 
iritis, when it occurs from internal canse<, 
as the arthritic, idiopathic and syphilitic 


contracted. In the cases now enumera- 
ted, the cornea and anterior chamber are 
usually natural. 

Prolapsus iridis may produce such con- 
traction or alteration of the pupil as to 
injure vision very seriously. If a large 
portion of the iris should have been pro- 
truded, the fibres of the ivis must be 
tightly stretched trom the ciliary margin 
to the situation of their adhesion to the 
corvea. The prolapsus of the iris, pio- 
ducing more or less alteration in the 
figure, or complete closure of the pupil, 
may occur from wounds or ulcers of the 
cornea. 

Lastly, you may have the changes al- 
ready described in the pupil, combined 
with opacity of the cornea. im- 

tance of this opacity will depend upon 
its situation: for if the leacoma should he 
placed opposite to the contracted pupil 
aud if, in addition to this, there be ad 
hesion between the pupil and the capsule 
of the lens, or between the iris and cor 
nea forming synechia anterior, no benefit 
can be derived from the application of 
belladonna; and consequently, under 
these circumstances, a small opacity of 
the cornea would be sufficient to destroy 
vision. 

These are generally the conditions of 
the organ, which render the operatiov 
for artificial pupil necessary ; you may 
have the pupil simply contracted or 
closed, or these changes may be com- 
bined with opacity of the capsule, with an 
adventitions membrane in the pupil, with 
synechia, anterior or posterior, with dis- 
placement of the pupil, or opacity of the 
cornea. All these conditions of the or- 
gan are the consequences of severe in- 
flammation, either external or internal. 
It must also be recollected that this serious 
inflammation may not have confined itself 
to the prodaction of the consequences 
just mentioned, but that it will probably 
have extended, in many instances, to the 
nervous structure of the eye, or to other 
parts of the organ. Hence it is necessary 
to ascertain correctly, whether the loss 
of vision is produced by the changes of 


hinds, or you may have the pupil merely 
> [ No. i59.—Vol, X.] 


the pupil only, before you think of at- 
3 E (Sept. 16, 1826.) 
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tempting the operation for an artificial; be altogether fruitless. It might occur 
pupil. to yu. that if the pupil be contracted, 

A careful inquiry into the state of the} and the capsule be opaque, that no light 
organ altogether must be the first step in] would pass through to affect the retina, 
such cases. In the first place, observe the} and that consequently we could have no 
colour of the iris ; for change of its colour! direct evidence on the question of its 
is one effect of inflammation, and you} sensibility. However, the opacity of 
may detect this change by comparing the| these parts is partial, and not sufficient 
} affected with the sound eye. If theinner| to prevent the transmission of light in 
7 circle only be altered, it is of no con-| sufficient quantity for this purpose. If 
sequence; but if the change of colonr| the pupil be closed, and the capsule and 
extend through the whole iris, itis an-| lens opaque, the patient will readily dis. 


: favourable. There are changes of tex-| tinguish light and darkness, if the retina 
{ i tare also, which, in addition to the ad-| be unaffected ; he wiil even do so, if an 
hesions of the pupillary margin will show| opaque cornea be added to the other 


X! you decidedly whether the whole or aj changes. If the patient therefore cannot 
Pe artonly of the iris has undergone in-| make that distinction, we may conclude 


mmation ; if you find that these ap-| that the eye is amaurotic, and the opera- 


pearances are confined to the lesser or| tion consequently hopeless. In many of 
the conditions of the eye, requiring the 


i pupillary circle, the greater or ciliary 
. part remaining free, that circumstance| operation for artificial pupil, a much 
| would not be unfavourable; but if the| greater degree of vision exists. 


effects of inflammation should be ap- In mentioning that all these points 

parent toward the ciliary or greater cir-| should be matters of inquiry previously to 

cumference, then you may infer that the‘ operation, I mean that attention to these 
ciliary body and the other textures in} particulars is necessary in order that you 
connexion with it have suffered also.' may inform the patient before hand what 
: Observe whether the iris preserves its the prospect of success is, in order that 
smooth and level appearance ; or whether’ you may be able to tell him whether the 

_ it bulges forward, and is elevated into operation is likely to be successful or 
little tubercular projections. If it form a | otherwise. Tt is the duty of the surgeon 


convexity in the anterior chamber, anditf its , to put the patient in possession, as accu- 
7 surface be puckered and irregular, then rately as he can, of the exact state of the 
_ it has undergone such serious changes in'case. The surgeon will recommend the 

texture, that the operation is impractica-' operation only where he thinks it will be 
; ble; and you may be satisfied that the‘ advantageous; there are, however, con- 
‘ retina has undergone such changes as ditions of the eye which are unfavourable 
j would render the opening, even if one’ without being hopeless, and in which pa- 
: could be made, totally useless. Observe ‘tients, after being apprised that there is 

also, whether the globe of the eye has its very little hope of improving sight, de- 


i : natural size and consistence. If it be en- termine to try the experiment of a donbt- 
i larged by dropsy, or if it be unnaturally | ful operation, rather than submit, without 
q flaccid ; if it should have become soft,' an b wy to permanent blindness. 
. from the commencement of atrophy, you| Pregnosis.—The prognosis of the ope- 
: may be certain that the operation, if|ration is favourable in proportion as the 
performed, would be wneuccessful. Ob-\loss of vision is simply dependent on the 
; P serve whether the eye has its natural changes in the state of the pupil, and as muel 
’ appearance around the ciliary body ; | the texture of the iris itself is sound. The len 
-_ when the globe has been long diseased, | best cases, therefore, are those of pupils hing 
a when the internal parts have been long contracted or closed from prolapsus of catio 
I : the seat of inflammation, it often happens |the iris throngh wound or ulcer of the ioe 
that there is a thinning of this part, and | cornea; here the globe may be consider- on 
sometimes a little bluish projection, which | ed perfectly healthy. Closure of the pupil 
if has been called staphyloma sclerotice : | after operation, is also a favourable case. ae 
: that is a change very unfavourable for|We may class also the instances of ex BR « Tre 
the performance of the operation. You | ternal inflammation with prolapsus; when Pupil 
! must also look at the external vessels of | the inflammation has subsided, the orgat _ 


the globe, to see whether they are ofjis left in a healthy state, and the opera- 
their natural size; if they be enlarged) tion may be performed with every pros- 
and varicose, that would indicate an un-| pect of success. The prospect of success 
; healthy state of the internal paris of the|is less, when the contracted or closed 

eye. But you must more particularly) pupil has been produced by internal in- 
examine whether the retina possesses aj flammation. Irvitis, and other internal in- 
clearly marked sensibility to light ; for of |flammations, do not come on in a per- 
Course without that, the operation must|fectly healthy constitution; and the irti- 
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OPERATIONS FOR 


ation, which the eye suffers from the 
operation, will be likely, in that unfavour- 
able condition of the general health, to 
Produce a similar attack to the original 
one; it will produce the same sort of 
inflammation aud effusion of lymph from 
the iris which was before the principal 
cause of the mischief. The prognosis is 
very bad whew the iris is changed in 
colour and texture; when the globe is 
altered in its state, whether enlarged or 
shrunk ; when the vessels of the globe 
are varicose; and when the perception 
of light does not exist, or in a very limited 
degree. 
Generally speaking, the necessity for 
the operation arises out of disorders ori- 
ginally inflammatory, which, in many in- 
stances, leave the eye more susceptible 
of subsequent attacks. Hence the patient 
should be carefully prepared for the ope- 
ration, and closely watched after it, with 
aview to prevent the occurrence of in- 
flammation. On both these points I re- 
fer you to what I have said in speaking 
of the operation for cataract. 
Operations.—In the operations for arti- 
ficial pupil, our object is to make a new 
opening in the iris, of such a size that it 
may remain permanently open, and thus 
admit light into the interior of the eye ; 
unfortunately, in most instances, this new 
opening has a tendency to close. It is 
made in a part where there is no natural 
apertare, ard as attempts are always 
made to repair the consequences of injury, 
we may expect that the artificial open- 
ing in the iris will become smaller after 
the operation. For this reason it may be 
deemed a general rule to make the open- 
ing as large as possible. As there are 
several different states of the eye, in 
which an artificial pupil is necessary, so 
there has been a great variety of opera- 
tious proposed for the accomplishment of 
this object. The instruments may be 
much varied, and many persons attach 
importance to trifling matters of that 
kind; so that many changes and moditi- 
cations have been from time to 
time. If I were to enumerate every 
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| If you wish for more detailed information 
i the subject you must refer to Mr. 
Guthrie’s, and other books. The three 
most gencral operations are the follow- 


ing 
Koredialysis. 

The first mode in which the operation 
was performed consisted in separating 
the iris from the ciliary body, which has 
been called by the Germans keredialysis. 
The first hint of this operation was de- 
rived from cases in which the iris had 
been partially separated from the ciliary 
body by accident: thus a permanent aper- 
ture was produced in some instances, 
answering the purposes of a pupil very 
well. The first pupil of this kind was 
accidentally made by a blow from the 
lash of a whip. Scarpa proposed this 
mode of proceeding in such cases as re- 
quired an artificial pupil, and for this 
purpose he employed a curved needle ; 
he introduced it through the cornea, car- 
ried it across the front of the iris, in 
which he made an opening, by bringing 
the point of the needle through the iris, 
and tearing a part of it away from the 
ciliary border. This mode of procedure 
was recommended by Scarpa, and at the 
same time by Schmidt, so that the merit 
of the invention may be ascribed to both. 
Schmidt, however, introduced his curved 
needle behind the iris, and pierced the 
latter part with it from behind forwards. 
It will be found that the separation of 
the iris in this way is attended with a loss 
of blood; for, although the iris when 
simply cut, does not bleed, yet, when 
the trunks of its vessels are torn or lace- 
rated, blood is effused from it mto the 
anterior chamber. Scarpa’s needle may 
be introduced either through the cornea, 
or behind the iris, and in that case the 
point would be carried from behind for- 
wards, through the iris into the anterior 
chamber, and in either case it must be so 
used as to draw toward the lower part of 
the eye, and toward the point at which 
the needle is introduced, a portion of the 
iris; the consequence of which is, that a 


modification of the operation for artificial 
pupil, the list would be very long indeed. 
In the work of Mr. Guthrie, entitled a- 
“ Treatise on the formation of Artificial 
Pupil,” mention is made of the various. 


I do not mean ne 


enter into all these particulars ; all I cau 
do is to mention the general principles 
applicable to such cases, and it must rest 
with you to apply the means according 
to the circumstances | 


of particular patients. 


part of the iris becomes detached from 
the ciliary body. There is a needle em- 
ployed by Beer for this purpose hy is 

the 


great difficulty in doing it through the 
sclerotic behind the iris. Now the in- 
convience of this method is, that the iris 
is apt to resume its position again; the 
pupil, which might have been of consider- 
able size at the time of the operation, 
will become much smaller, and, as Scarpa 


J 
| 
admitted of it, the best 
op rative proceedings which had been! way would be to introduce the needle 
prepared up to the time of his work ; I! through the cornea, but there will be no 
think that he has ~y 
s3E2 


acknowledges in his last work, filiform, 

that is, reduced almost to the size of a 

thread. Hence this first mode of making 

an artificial pupil, the operation of kore- 

dialysis, is now nearly abandoned. 
Koretomia. 

The next mode is called the operation 
by incision, and by the Germans horeto- 
mia, The object of this method, which? 
is supposed to have been practised by 
Cheselden, and was recommended by 
Wenzel, is to make a cut through the 
iris, and through the opaque capsule, if 
there be one, at the same time, trusting 
to the retraction of its fibres for convert- 
ing a simple incision into an aperture 
sufficiently ample for sight. This way of 
operating was altered and improved by 
Sir William Adams, who described his 
mode of proceeding in a work which he 
published on diseases of the eye. He 
employed a very smail scalpel, called 
an iris scalpel. The instrument in this 
case is to be introduced into the eye, as 
you would introduce the needle for the 
operation of depression behind the iris : 
having done this, you bring the point 
of the instrument through the iris on the 
temporal side of the eye into the anterior 
chamber, and you then carry the knife 
gradually across the iris. The object in 
this operation is to make a straight divi- 
sion through the iris, as long as you can. 
Since this delicate structure readily yields 
to the pressure of the instruments, you 
must bear lightly against it, and draw 
the knife across repeatedly, so as to divide | 
the fibres by a sawing motion. The most 
favourable state of the eye for this opera- 
tion, is when the iris has its natural co- 
lour, and when its fibres are quite tense. 
In this work of Sir William Adams, we 
find an engraving of the knife; it is so 
narrow, that it differs very little from the 
common cataract needle ; these iris scal- 
pels are now made still narrower, not 
exceeding the breadth of the needle. You 
introduce the instrument about two lines 
behind tle cornea, just as you would the 
needle for depression, and instead of 
carrying it toward the centre of the eye, 
you carry the point throngh the iris on 
the temporal side of the eye, and then 
draw it across, with the acting edge 
turned toward the iris, from ove side to 
the other, and then withdraw it. That is 
Sir William Adams’s operation for arti- 
ficial pupil. 

A French surgeon, or rather a native 
of Geneva, M. Mannoir, divides the iris 
with a ry | emall pair of scissars, which 
are made for this express purpose. It is 
necessary to make an opening in the 
cornea with a cataract knife, just as 
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you would do for extraction, only much 
smaller. These scissars have one blunt 
and one sharp point, so that you intro- 
duce the sharp point through the iris, 
and carry the blade blunt at the extre- 
mity before the iris, and thus divide as 
much of it as may be necessary. Some- 
times the pupil is made by two little cuts 
throngh the iris, joining at an acute angle. 
The little flap thus made retracts, and 
thus leaves a small triangular opening, 
This mode of proceeding may be advan- 
tageously employed when the cornea is 
clear, the anterior chamber undiminished, 
and the fibres of the iris tense. These are 
the modes of making an artificial pupil by 
incision or koretomia. It is necessary for 
the performance of each of these, that the 
cornea should be transparent, and that 
the anterior chamber should be of its 
natural dimensions; fer if the auterior 
chamber be small, or if the adhesions of 
the iris to the cornea be considerable, 
these modes of operating cannot be so 
easily adopted. 


Korectomia. 


The third mode of making an artificial 
pupil, is by the operation of excision, 
called by the Germans horectomia, in 
which the object is to cut out a portion of 
the iris, and thus to leave an opening for 
the transmission of light. This may be 
accomplished also in different ways; if we 
make an opening in the cornea, and a 
prolapsus of the iris do not take place 
of itself, yon may make a little pressure 
on the opposite side of the eye, and when 
you see the iris projecting through the 
opening, you may seize it with a forceps, 
and cut off a portion. This was the way 
in which Mr. Gibson first proposed the ope- 
ration to be performed. When you have 
made the opening in the cornea, and the 
iris dose not prolapse of itself, or make 
its appearance on a little pressure of the 
globe, you may introduce a small hook 
through the opening, draw out a portion 
of the iris, and cut it off. There is a sin- 
gle hook recommended for this purpose ; 
but the inconvenience attending the use 
of that instrument is, that it will often 
tear through the iris without bringing it out 
at the opening; and to remedy this,a 
German operator caused a double hook te 
be made which would allow of being 
pressed together, and introduced through 
the opening in the cornea as a single in- 
strument. This is the hook, (showing it 
to the class,) and this is the hook of Mr. 
Gibson ; this is the scissars Mr. Gibson em- 
ployed. You may succeed with various 
instruments in performing this operation, 
and sometimes better with one than 
another, and iv the use of them you must 
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be guided by the peculiar circumstances 
of the case. The general mode of ope- 
rating in cases of excision is this: you 
open the cornea with a cataract knife, 
you get a portion of the iris to prolapse 
through the opening, and cut it off with 
a scissars ; if it does not prolapse you 
hook out a portion and cut it off. You 
may operate in this way with great ad- 
vantage when a part of the edge of the 
papil is free, when the whole of the pupil 

not adhesive, and then you get the 
loose edge of the iris through the opening, 
and enlarge the natural pupil very consi- 
derably. 

The conditions of the eye, requiring 
the operation for artificial pupil, are so 
diversified, that it would be almost im- 
possible to lay down any precise rules for 
the use of either of these modes. When 
you well understand the nature of the 
methods, you must adopt that which may 
seem best suited to each case. The com- 
binations presented by these cases are so 
numerous, that each instance almost ex- 
hibits something peculiar, and requires 
some modification in the operation. The 
situation of the new pupil is a point which 
requires some attention. This is often not 
a matter of choice, but of necessity; as 
the pupil must be made opposite the 
transparent part of the cornea; but if 
you have a choice, there are certain parts 
of the eye more advantageous for the 

pose than others. The best situation 
is on a level with the original pupil, either 
on the nasal or temporal side. The next 
best situation is just below the natural 
popil, and the least so, is above the pupil, 
between it and the ciliary border of the 
iris, 
An important point to be considered in 
the operation, is whether the lens be pre- 
sentor not. Of course it is better that 
the lens should not be present, but if you 
find the lens opaque, then you have the 
operation for cataract to perform in ad- 
dition to that for artificial papi!. More- 
over, the means you take for the formation 
of the pupil will almost invariably wound 
the capsule or the lens, and make it 
opaque. If possible, it is best to take 
such a course as will enable you to remove 
the opaque lens at the time you form the 
papil. If you do not do this, it will be ne- 
cessary to perform the operation ot de- 
pression, or to break ap the lens, and 
cause its absorption subsequently. In 
doing this, you must be guided by the 
appearance of the lens, by the age of the 
patient, and so on ; you must act in par- 
ticular cases according to circumstances. 

(Mr. L. then showed the various modes 
ot making the artificial pupil on the eyes 
of sheep.) 
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LECTURES 


ON THE 


THEORY AND PRACTICE OF PHYSIC, 


By DR. CLUTTERBUCK. 


Theatre, General Dispensary, Aldersgate- 
street. 


Lecrure XLI. 
On the Diseases of the Urinary Organs. 


Gentlemen, 

Tue urinary organs consist of the kid- 
neys and their excretory ducts—the ure- 
ters; and the urinary bladder, and its ex- 
cretory duct—the urethra. To these we 
might add, as appendages to the kidneys, 
the renal capsules. Before considering 
the diseases of these parts, I shall, as 
usual, premise a few physiological re- 
marks, as serving to render the pathology 
more easily understood. 


Of the Kidneys.—The kidneys are two 
glandular bodies situated at the back part 
of the abdomen, behind the peritoneum, 
one on each side of the spine, opposite to 
the two last dorsal and two first lumbar 
vertebra. The right kidney is situated 
immediately below the great lobe of the 
liver, which causes it to be placed rather 
lower than the left. Above the left kid- 
ney, is the spleen. Both kidneys are 
almost covered by the incurvature of the 
inferior, false, or floating ribs. 

The blood vessels of the organs are 
very large. The arteries, called the renal 
or emulgent arteries, come directly from 
the aorta. Between the renal arteries 
and veins there appears to be a ready 
communication ; for we may easily inject 
the latter set of vessels from the former, 
even by a coarse injection. 

The sensibility of the kidneys is not 
great, the nerves supplied to them being 
very small; these come from the great 
sympathetic, principally. 

The Ureters are the channels through 
which the urine is conveyed into the blad- 
der; they arise from the notch of the kid- 
neys, and cross the psow muscles, in order 
to get to the bladder. Just before they 
arrive at the bladder, the ureters cross 
the outer side of the excretory ducts 
(vasa deferentia) of the testicles ; a fact 
worth remembering ; for it has occasion- 
ally happened that a calculus in passing 
along the ureter, has produced inflamma- 


tion of the testicle, and which is easily 
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ing the relative 


€xplained by recollect 
Situation of the ureters and vasa deferen- fe 
» The pain of nephritis, thongh sometimes 


tia. The ureters perforate the bladder 
at its lower and back part, in an oblique 
manner, the duct running for some little 
distance between the coats ; so that the 
membrane lining the bladder, acts as a 
valve upon the mouth of the ureter. 

The office of the kidneys is to form the 
urine, (not merely to separate it ;) and the 
ureters convey it thus formed into the 
bladder, where it is retained for a certain 
time, and then discharged through the 
urethra, which is the single outlet for 
this excrementitions fluid. Jn consequence 


of the rapidity with which fluids are con- | 


veyed from the stomach to the bladder, 
eit has been supposed by some that there 
is some nearer channel for it to pass, than 
through the general circulation; and the 
— has been supposed to assist in 
is process. It is almost needless for 
me to tell you, Gentlemen, that there is 
no proof for any such opinion. The large 
size of the renal vessels, sufficiently ac- 
counts for the quickness with w the 
urine is secreted. 

The kidneys, like all other vascular 
parts, are subject to inflammation and its 
consequences: the term nephritis is ap- 
plied to it. We might, a priori, suppose, 
that from the great vascularity of these 

lands they would be peculiarly prone to 

ammation: such, however, does not 
appear to be the case; for nephritis is 
less frequent than many other inflamma- 
tions. The kidneys also are liable to have 
their functions altered, in consequence of 
disease in remote parts of the body: thus 
in inflammation of any organ, where there 
is much pyrexia, the secretion of the 
kidneys is almost always altered, both 
in quantity and quality. Lastly, the se- 
cretion of the kidneys may be altered, 
not apparently from any inflammation in 
these organs, nor from diseases in other 

s, but from some unknown change 

the action of their vessels, in con- 
sequence of which the urine is disposed 
to form concretions, giving rise to calculi 
of various kinds; for an elaborate ac- 
count of which, we are more i 
indebted to Dr. Prout. 


Nephviti 


Inflammation of the kidneys is charac- 
terised by the usual symptoms of inflam- 
mation: namely ; more or less of pain or 
uneasiness in part, disordered tunc- 
tion, and, in some cases, pyrexia. There 
are also some peculiar symptoms which 
generally attend, and by which we are 
enabled to distinguish this disease from 


others, with which it is liable to be con- 
founded. 


acute, is more commonly dull, and often 

-of a throbbing kind. Frequently it ex. 
‘tends down the ureter, occasioning the 
, patient to bend his body forward. By 
this symptom only, we may in many cases 
‘be able to distinguish between nephritis 
and inflammation of the lambar muscles, 
(tumbago) ; for in the latter disease, the 
patient cannot stoop, on account of the 
pain it produces. some occasions, 
the patient complains only of uneasiness 
in the region of the kidneys. The prox- 
imity of the liver and right kidney to 
each other should be borne in mind ; for 
in some instances, an affection of the 
liver has been mistaken for that of the 
kidney. 

When inflammation affects the kidney, 
the urine may be altered in quantity or 
quality, or in both respects at once. In 
acute inflammation, the secretion may be 
totally put a stop to; or if not wholly 
stopped it may be much diminished, and 
the urine which is passed in this case is, 
m general, very high coloured, and some- 
times even tinged with blood. The in- 
flammation may affect one kidney, with. 
out affecting the other—so that the secre 
tion of the one may be considerably di 
minished, or suppressed, without the other 
being materiality affected. Ow this ac- 
count, there may be discharged a suffi- 
cient quantity of arine, although ritis 
exists, the urine being secreted by the 
healthy kidney. In slight or chronic in- 
flammation of these organs, the secretion 
may be much increased in quantity, and 
altered in quality at the same time; be- 
coming very pale and watery, or other- 
wise changed from the natural state. 


In addition to the symptoms which I 
have now mentioned, there are some 
others which may be termed peculiar ; 
and which assist us materially in our 
diagnosis. Of these, nausea‘and vomit- 
ing may be mentioned. This can only be 
referred to some unintelligible sympathy 
existing between the stomach and kid- 
neys ; but it is a symptom upon which 
great dependance may be placed in dis- 
tinguishing disease of the urinary organs 
from others. Numbness of the thigh, and 
retraction of the testicle, are symptoms 
that in most cases serve to distinguish 
nephritis from other diseases. These are 
generally observed to accompany calculi 
in the pelvis of the kidney. In very 
violent cases of itis, when the secre- 
tien of urine is totally put a st 
brain becomes affected, 
rium and ultimately stupor. 
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ON DIABETES 


Terminations.— Nephritis, like other in- 
flammations, may terminate in varions 
ways ; frequently in the formation of pus. 
Dr. Baillie has remarked that no gland 
of the body is so prone to suppuration, 
as the kidney. When matter is formed, 
it may be discharged into the pelvis of 
the kidney, in which case it will be eva- 
cuated with the urine; or it may burst 
into the cavity of the abdomen, an occur- 
rence, however, which is very rare,, and 
which would probably prove fatal; or 
lastly,—the matter may be discharged 
externally by an abscess in the loins, when 
a discharge of urine would probably ac- 
company the purulent matter. Such an 
opening would be likely to become fis- 
tulous. 


Causes.—Inflammation of the kidney is 
oduced by all the ordinary canses of 
nflammation: such as exposure to cold, 

injuries of the part, long journeys on 
horseback, the use of acrid diuretics, as 
cantharides and the different terebinthi- 
nate substances, and also acids and alka- 
lies used to excess. The present indal. 
gence in the use of soda water as a beve- 
rage, is very likely to stimulate the kid- 
neysinjariously. The presence of a cal- 
culus in the pelvis of the kidney is ano- 
ther existing cause, producing the dis- 
ease in a chronic form that is generally 
incurable. Lastly, nephritis may take 
place in the way of metastasis, which is a 
frequent occurrence in persons labouring 
under what is called gout. 

The prognosis of nephritis will, as in 
other cases, depend upon the degree and 
duration of the disease, and also upon the 
cause inducing it. In recent and not very 
violent cases, and when produced by tem- 

rary causes, the prognosis is tavourable, 

hen excited the constant presence 
of a calculus lodged in the pelvis of the 
kidney, and which can neither be dis- 
lodged nor dissolved, the inflammation 
will be kept up, though liable to great 
fluctuations in point of violence. A very 
violent inflammation of the kidney is al- 
ways dangerous. 


Treatment.—The treatment of this in- 
flammation is much the same, as for in- 
flammation in any other part of the body. 
Bloodletting, according to the age and 
strength of the patient and violence of 
the disease, must of course be resorted 
to. In the choice of purgatives, the saline 
ones are rather objectionable, on account 
of their being carried to the kidneys, and 
in all probability stimulating them. Counter 
irritation in the neighbourhood of the part 
may also be employed; as by mustard 
the application of some strong 
iniment. The cantharides are objection- 
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able, on account of the 
to them of beth she 
kidneys and bladder, so as to produce 
strangary and bloody urine. Warm fo- 
mentations, and the warm bath, are also 
parts of tre treatment, to be occasionally 
resorted to. The administration of alka- 
lies ix frequently of advantage, by alter- 
ing the urinary secretion, so as to dimi- 
nish the natural acidity of the urine, by 
which it is rendered less irritating ; but it 
is questionable, how far a continued use 
of them may be proper. Opium also is of 
service, in relieving pain. When the 
inflammation has become of a chronic 
kind, accompanied with a purulent dis- 
charge, the uva ursi has been strongly 
recommended. Itis a remedy, however, 
upon which no great reliance can 
placed. It has been often given to the 
patients of this Dispensary, in doses of 
half an ounce, without the least advan- 
tage, and without any sensible eff 
Mercury, perhaps, may in some form of 
chronic nephritis, be of service; but as 
the disease is usually accompanied with 
hectic symptoms, we cannot often employ 
it 


it. 
The next disease of the kidney to which 
T would direct your attention, is 


Diabetes. 


The term diabetes was originally ap- 
plied to a disease characterized by anim- 
moderate flow of urine, without reference 
to the quality of the flaid passed. Of late, 
however, it has been applied to those 
cases in which the urine, at the same time 
that it is much increased in quantity, is 
sweetish to the taste, and in fact contains 
a large portion of saccharine matter. Dr. 
Cullen makes two species of diabetes: 
the diabetes serosus, or insipidus, and the 
diabetes mellitus. Dr. Prout, however, 
recommends the restriction of the term to 
the latter form of the disease. 


Symptoms.—The symptoms indicating 
diabetes are, an immoderate flow of urine, 
often exceeding in weight all the solids 
and flaids taken in; and which continues 
in many cases for months, varying a good 
deal from time to time, according to the 
quality of the food taken, and the state of 
the general health. If a diet exclusively 
of an animal kind be adopted, the urine 
lessens in quantity, and resumes its na- 
tural character; but this change lasts 
only as long as the animal diet is pur- 
sned. The other symptoms remain un- 
changed ; so that no real or lasting relief 
is thus obtained The urine discharged 
is pale and whey. like in appearance, and 
ot a peculiar odour, that has been com- 


|| | 
| 
| 
etimes 
1 often 
it ex- 
ng the 
By | 
Cases 
phritis 
uscles, 
e, the 
of the 
asions, 
usiness 
prox. 
ey to 
d; for 
of the 
of the 
idney, 
tity or 
e. In 
nay be | 
wholly 
1, and 
ase is, 
some- 
‘he 
with. | 
secre 
bly di 
» other 
sis ac- 
suffi- 
ag 
y the ° 
nic in- 
‘retion 
» and 
+ be- 
other- 
e. 
hich I 
some 
liar ; 
n our 
vomit- 
nly be 
ipathy 
i kid- 
which 
n dis- 
organs 
h, and 
ptoms 
iguish 
se are 
calculi 
very 
secre- 
», the 
deli- | 


776 DR. CLUTTERBUCK 


pared with that of violets. When evapo- 
rated, it leaves a residuum, having the 
consistence and somewhat the colour of 
treacle. The breath of the patient ex- 
hales an odour like the urine, and in many 
instances I have been enabled to detect 
the disease by this sign. Indeed I believe 
diabetes is often overlooked from want of 
attention to these and the other charac- 
ters of the disease. In some cases, the 
urine has all the characters of diabetic 
urine, without being increased in quan- 
tity. Diabetic urine does not putrify like 
common urine, but readily undergoes the 
vinous and acetous fermentations. 

The patient almost always complains of 
more or less uneasiness in the region of 
the kidneys; sometimes there is a dull 
aching pain felt. The appetite is often 
ravenous, accompanied with immoderate 
thirst. The disorder of constitution is 
usually considerable, the skin being hot 
and of a remarkably parched feel; the 
pulse quick and small; the tongue dry, 
and sometimes covered with a white fur ; 
at other times it is of a glossy redness. 
The body gradually wastes, the strength 
declines, and if the disease be not stopped, 
anasarca generally succeeds. In many 
cases there is considerable irritation in 
the prepuce, with phimosis. 

On examining the bodies of patients 
who have died of this disease, the kidneys 
are found in an unnatural state; gene- 
rally much enlarged, and more vascular 
ou n aflabby condition, ofa 
ash colour. 


Causes—The causes of diabetes are 
seldom obvious, and in general cannot be 
ascertained. In some instances it has 
appeared to be produced by the use of 
spirituons liquors, or strong diuretics ; 
but in most cases nothing of this sort can 
be discovered. 

Prognosis —The prognosis of diabetes 
is very unfavourable. We seldom have 
opportunities of seeing the disease early, 
and indeed when we do, we have but 
little control over it; I have seen in a 
very few instances patients recover; but 
upon the whole, it generally proves fatal, 
though it is often protracted for some 
years. 

The Theory of diabetes is very obscure. 
Neither the seat nor the nature of the 


bladder, thought the disease consisted in 
a retrograde motion of this set of vessels. 
Of late, the disease has been attributed 
to the mucous membrane of the alimen- 
tary canal. None of these opinions are 
satisfactory, nor do they assist us in the 
cure. 

The chief grounds for supposing dia- 
betes to be dependant upon some disor- 
der of the digestive process, are the vo- 
racious appetite, and the immediate change 
induced on the urine by abstaining from 
vegetable food. 

A voracious te, however, is not 
constantly present in diabetes. I have at 
this time a gentleman under my care, 
whose appetite is rather deficient, and 
whose greatest complaint is of the hot and 
parched state of the mouth and fauces, 
and of insatiable thirst. The strong de- 
sire for food that is observed in many 
cases, seems to be merely an effort of 
nature to supply the excessive waste of 
the body that is taking place ; similar to 
what occurs in a lumbar abscess, where 
for atime, provided the general health is 
not disturbed, the patient has a great 
craving for food, the supply of which 
enables the constitution to bear up against 
the unnatural discharge of purulent mat- 
ter that is going on. If diabetes were 
nothing more than a disorder in the di- 
gestive process, the change induced by 
the use of animal food might be expected 
to be permanent; and that the other 
symptoms would be relieved as well as 
the increased flow of urine: which is not 
the case. 

That the kidneys are the primary seat 
of the disease, appears much more pro- 
bable. It is incontrovertible, that the 
state of the secretions, both as to quantity 
and quality, depend chiefly, if not exelu- 
sively upon the state of action in the se- 
creting organ. The kidneys are not mere 
strainers, for separating the urine from 
the blood. The urine is not contained in 
the blood, as a constitnent part of this 
finid, but a new formation, produced by 
the peculiar action of the renal vessels, 
and varying both in quaiity and in quan- 
tity, with the action that produces it. 
Whatever prior state of discase be su 
posed, therefore, the kidneys must still 
be referred to, in order to account for 
the increased quantity, as well as the 
altered quality of the secretion; and as 


disease is sufficiently determined. It has| we find them secreting at different times 
often been referred to relaxation of the urine of very various quality, there is no 
kidneys, and general debility. Dr. Cul-| difficulty, @ priori, in snpposing their ac- 


Jen and some a consider 
it as primarily seated in the assimilatory 
organs. Dr. Darwin, who imagined that 


the lymphatics of the stomach have a di-! 
reet communication with those of the! 


tion to be so modified by disease, as to 


enable them to form urine of a saccha- 
tine nature. If the saccharine matter 
were formed in the digestive organs, we 
might expect to find some traces of it 
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either in the contents of the stomach, or 
in the blood itself; but this is not pre- 
tended to be the case. It might be ex- 
pected also, that the direct use of sac- 
charine substances in any considerable 
quantity, would aggravate the disease, or 
even produce an artificial kind of dia- 
betes at any time. But I have repeatedly 
and purposcly given sugar freely in this 
disease, without its appearing to have any 
effect on the urine: and when sugar has 
been administered very largely, as was 
formerly done for certain purposes, it was 

to have produced dia- 


As therefore the leading symptoms of 
diabetes, the increased and altered state 
of the urine, can be readily explained by 
referring it to a disordered state of ac- 
tion in the kidneys, it seems unnecessary 
to go farther for the seat of the disease. 
The locai nature of the affection is tu: ther 
proved, by the pain or uneasiness so com- 
ney felt in the region of the kidneys, 
and by the altered appearauce of those 
orgaus observed after death. 

Admitting then that the kidneys are 
the primary seat of the disease, it is de- 
sirable to ascertain the nature of the 
affection, or what is called the proximate 
cause. This is a point of greater difficulty, 
and [apprehend we cannot, at present, 
say precisely what this is. Looking, how- 
ever, at the febrile state of the system 
generally,—the large quantity of urine 
secreted —the enlargement and increased 
vascularity of the kidneys, as observed 
upon dissection; and the appearance of 
the blood drawn from the veins, which, 
as far as I have observed, is always bufly 
and contracted ; there seems much reason 
to connect the disease with inflammation, 
though probably of a modified nature. I 
this could be established, it must have an 
important influence in directing our prac- 
lice. 


Treatment.—You will casily suppose, 
Gentlemen, that the treatment of a dis- 
ease, the pathology of which is so ob- 
scure as that of diabetes, cannot but be 
uncertainand nasatisfactory ; asindeed the 
result tooclearly proves. A great variety of 
treatment has been pursued, according to 
the notions entertained with regard to 
the nature of the disease. Those who 
have considered it as founded in general 
debility, or in relaxation of the kidneys, 
have administered fonics and astrin- 
gents, such as bark, chalybeates, alum- 
whey, and the like ; but with very little 
advantage. Turpentine, and cantharides, 
have also been tried as stimulants, but 
not found successful. Some have kept 
the patient wholly upon anima! food ; 


and for a time, the urine has resumed its 
natural character; but this advantage, 
partial as it is, is-only temporary, as I 
before observed. This plan of treatment, 
besides, is found so very repugnant to 
the patient’s feelings, that few have the 
resolution to continue it for any length 
of time. The Aydro-sulphuret of ammonia 
was at one time in great repute, but is 
now getting into disuse again, no doubt 
from having been found inefficacious. 


The practice which appears to me.the 
most rational, according to the view I 
have taken of the nature of the disease: , 
and which is supported also by the ex- 
perience I have had on the subject, is a 
mild antiphiogistic treatment. The dis- 
ease being chronic, small occasional 
bleedings only are admissible: these I 
have almost always found advantageons, 
by lessening local pain and febrile action ; 
and the urine has been diminished in 
quantity under their use. M%idd purga- 
tives are to be employed from time to 
time, avoiding those of a saline descrip- 
tion. Counter-irritation by the lartarized 
antimony or other means, should be made 
to the skin of the back: I need not say, 
that cantharides are objectionable tor the 
purpose. The digitalis which, as a 
diuretic, might seem to be improper in a 
case where the flow of arine is already 
so great, I have found upon trial, so tar 
from increasing it, that it has the con- 
trary effect. This it is not difficult to 
understand, upon the supposed inflam- 
matory nature of the disease. 

The diet should correspond with the 
medical treatment now suggested. I 
think, from what 1 have been able to ob- 
serve, that the patient may very well in 
general be left to follow his inclinations 
in this respect. I have at present under 
my care, an old gentleman labouring 
under diabetes, who, from a dislike to 
animal food, confines himself almost 
wholly to a vegetable diet: the symp- 
toms in his case were extremely miid, so 
that the disease was for a considerable 
time overlooked, the large discharge of 
urine being considered by him as mere.y 
the resuit of the large quantity of drink 
his incessant thirst urged him to take: 
thus mistaking the effect for the cause. 
The disease altogether has been much 
mitigated by the plan of treatment I have 
just described. 


Ischuria Renalis.—Vy this term is 
meant a total suppression of urine, from 


waut of secretion hy the kidneys. When 


this bas continued for some days, the 
brain becomes affected, delirium taking 
place, and the disca-e soon proves fatal, 
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The suppression is most nentl 
caused by violent the 
kidneys, which will be discovered by the 
usual symptoms. It may arise also from 
a paralytic affection of those organs, 
when, of course, the signs of n iti 
will be absent. In the former case, the 

per treatment is sufficiently obvious, 
ing merely that of nephritis, of which 
the suppression is only a symptom. In 
the case of paralysis (if such should 
occyr,) the first cause of the palsy being 
looked to and properly treated, stimulant 
diuretics might be employed; such as 
the turpentines and cantharides ; but with 
per caution, for fear of exciting in- 
mation, either in the kidneys or 


bladder; for a paralyzed is still 
liable to inflammation. a 


Of Renat Calculi. 


The kidneys are much disposed to the 
formation of calculi, which are lodged in 
the pelves of these glands. Their pre- 
sence irritates, and ultimately inflames 
the kidneys, producing all the symptoms 
of nephritis in a mild or chronic form. The 
pain in the kidney is constant, though 
variable, and extends along the course 
of the ureter. The testicle is often numbed 
and retracted ; and there is, frequently, 
numbness down the anterior part of the 
thigh. The urine is in general scanty 
and high coloured, often depositing a large 
quantity of viscid mucus upon standing ; 
sometimes it is puriform or bloody, par- 
ticularly after any great exertion. There 
is frequent nausea, with other disturbance 
of the functions of the stomach. 

These cases generally terminate fatally, 
but they may continue for several years. 
Instances are upon record in which the 
calculus has been discharged externally 

abscess in the loins. If it be small it 
often passes into the ureter, and thence 
slowly into the bladder, the shifting of 
the pain denoting its course. During its 
' passage, the pain is much increased by 
paroxyms; as if the ureter were of a 
muscular structure and the presence of a 
calculus cansedit to act spasmodically. This 
I believe to be actually the case, although 
the muscularity of these passages is de- 
nied. As the ureter passes over the 
muscles, we generally find that patients 
afflicted with this disease stoop forward 
in order to relax these muscles, and 
thereby to remove the pressure which 
might otherwise be made on the ureter. 
In some cases, the passage of the stone 
along the ureter produces hernia humo- 
ralis. I have already explained this to 
you. It arises from the ureter crossing 


the excretory dact of the testicle, and 
the calculus thereby irritating it; which 
irritation is conveyed to the testicle, in- 
ducing the disease in question. 


Treatment.—The treatment of these 
cases is very unsuccessful, because we 
have little if any power of dissolving the 
caleali, If we had the calculi out of the 
body, we could easily effect their solution; 
but those chemical agents that are capa- 
ble of doing this, undergo decomposition, 
or enter into new combinations, in their 
passage to the kidneys; and thus we fail 
in our object. In the generality of cases, 
renal calculi are composed of uric or 
lithic acid, in which the alkalies, as the 
potash and soda, and lime water, will be 
the most likely remedies to succeed, and 
should, therefore, be tried; but they 
seldom cure, (that is, dissolve the stone.) 
They appear, however, to diminish the 
irritability of the urinary organs in many 
cases in a considerable degree ; and so 
palliate, though they do not cure. 


Of the Diseases of the Bladder. 


The w bladder is a muscular 
structure, very irritable, and possessed 
of a high degree of teeling or sensibility, 
whence its diseases are often of the most 
painful kind. They are likewise often 
attended with great danger, and are, 
some of them, incurable, or require the 
most painful and even dangerous opera- 
tions for their relief. ' 

The bladder is subject to all the dis- 
eases of vascular and muscular parts; 
especially to inflammation and its con- 
sequences. When the muscular coat or 
general substance of this organ is in- 
flamed, the term cystitis is applied ; when 
the mucons or inner coat only is affected 
with inflammation, it occasions an in. 
creased secretion of mucus, and has been 
og cystirrhea, or catarrh of the blad- 

er. 

Cystitis or inflammation of the bladder, 
is characterised by more or less pain, 
chiefly seated above the pubes, and which 
is aggravated upon pressure made in this 
part. The irritability of the organ is very 
much increased; whence the Hest 
quantity of urine produces irritation, and 
a desire to void it. What is passed is 
frequently bloody, or mixed with mucus. 
When the neck of the bladder is much 
affected, there is a constant desire to pass 
urine, but an inability to do so; giving 
rise to retention of urine. The increased 
irritability of the bladder is in many cases 
communicated to the rectum, occasion- 


ing a frequent desire to pass the feces. 
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ON CYSTIC CALCULI. 


If there should be any hardened feces 
contained in the gut, their expulsion gives 
rise to considerable pain. The consti- 
tution in general suffers considerably ; 
the pulse is frequent, and if the disease 
has continued for any length of time, the 
pulse becomes hard also, The tongue is 
furred and dry. 


Causes.— Cystitis is produced by the 
casual causes of inflammation: exposure 
to cold; external injuries; and 
are among the common causes. 


The will of course 


Prognosis 
upon the violence of the discase, as well 
as the cause inducing it. It may prove 
fatal quickly, generally by the i - 
tion extending to the abdominal cavity 
altogether, or it may end in gangrene. 
calculi, it may be expected 
in 


If produced 
to continue gh vary much 
gree from time to time. “ 


Treatment.—The treatment of inflam- 
mation of the bladder is similar to that of 
inflammation in other parts. Bloodletting, 
according to circumstances, will of course 
be our principal remedy. In addition to 
which, warm fomentations or the warm 
bath when practicable; mild cathartics ; 
and, to relieve pain and lessen the dis- 
position in the bladder to contract, opium 
may be required. Warm water, with 
opium, injected into the bladder, has 
been fonnd to answer this purpose. Ano- 
dyne glysters also may be serviceable. 
In the employment of local counter-irri- 
tation, we should be particular not to use 
cantharides, Alkalies are often service- 
able, by diminishing the acid acrimony of 
the urine. When the disease is of a chro- 
nic character and occurs in old men, as 
is frequently the case, we are obliged 
frequently to resort to the use of opium. 
The uva ursi has been much recommended, 
but, I believe, is of little value. 

The prostate gland in old men often be- 
comes diseased, and sometimes much en- 
larged. The swelling impedes the discharge 
oturine, and in most cases the bladder also 
becomes extremely irritable. This dis- 
ease admits of but little relief from medi- 
cine, and that in general of a palliative 
kind ; such as the occasional employment 
of opium and alkalies. Surgical aid is 
frequently called for, in order to effect 
the discharge of urine. But this is not 
within my province. 


de- 


Cystic Caleuli 


The composition of these is so various 
and different, that chemical agents of the 


the time. 
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most ite character are required for 
their solution. Some dissolve in acids, 
others in alkalies; and even the same 
calculus differs in the composition of its 
different laminz. This makes it difficult 
to determine the proper agent to be em- 
ployed for the purpose, as there are no 
certain means of knowing the exact na- 
ture of the calculus present in the blad- 
der. This, however, may be sometimes 
guessed at, by the quality of the urine at — 
But admitting that we could 
ascertain the precise nature of the caleu- 
lus present, and that we knew the agent 
that would dissolve it out of the body, it 
would be of little use to us in practice, 
for there is no chance of applying it with 
effect in the living body. If we admi- 
nister it internally, it must be in so di- 
luted a state, and would be so liable to 
enter into new combinations before it 
could possibly reach the bladder, that it 
would lose its power. It has been plan- 
sibly enough proposed to inject the sol- 
vent into the bladder; but this organ is 
too irritable to allow of this being effec- 
tually done. The practice therefore has 
failed, and patients unfortunately are still 
obliged to submit to a painful and dan- 
gerous operation, in order to obtain re- 
lief, and even to preserve life. 


Medicines, however, sometimes palliate 
though there is no reason to suppose that 
they have a power of dissolving calculi 
while lodged either in the kidneys or 
bladder. The fixed alkalies, soda and 
potass, appear to have been most useful 
in this respect. Lime water also has been 
used with advantage. The magnesia has 
been said of late to be a better remedy 
for the purpose, than either the alkalies 
or lime-water: but this, I believe, has 
been said rather chemically than medically, 
and is therefore not to be much relied 
upon. 

In some cases, acids appear to have 
given relief, where alkalies fuiled. They 
are therefore proper to be tried ; and the 
muriatic acid appears to be the preferable 
one for the purpose, as being less liable 
to change than the vegetable ones, while 


at the same time it is sufficiently mild for 
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VARIETY OF THE UTERUS 


FOREIGN DEPARTMENT. 


ANATOMY. 


On a variety of the Uterus in the Human 
Subject, compared with the state of this 
organ in Animals, By Mons. J. G. 
Martin.* 


M. Geoffroy Saint Hilaire, in his paper 
on the female organs of generation, lays 
great stress on the case observed by M. 
Cassan.t In M. Cassan’s case the parts 
bore a great resemblance to the sexual 
organs in the oviparous tribe; it is an 
intermediate state between the particular 
organization of two great divisions of the 
mammalia. In short, in the first class, 
or that of the common mammalia, the 
womb is the result of the perfect junc- 
tion of the two lateral parts which com- 
pose it; in the second, on the contrary, 
as the marsupie, a kind of imperfection 
in the development on the median line is 
apparent, the effect of which is, that the 
constituant parts of the womb remain in 
these perfectly separated. In the case 
related by Dr. Cassan, the womb was 
neither completely natural nor completely 
divided ; there was imperfect union of 
the two parts composing the uterus. The 
original preparation of M. Cassan proved 
to M. G. Saint Hilaire what he had long 
been seeking, viz., two organs establish. 
ing their mutual independance by diffe- 
rences of thickness, structure, and size, 
at the same time that a limit was placed 
between the uterine and ad-uterinet cavi- 
ties by deliminations or distinct ostia, 
formed by the carnex columnz of the 
neck of the uterus. But the rudiments of 
the first of these two cavities only exist, 
as is commonly the case in the human 
subject; it is this constant arrangement 
which offers nothing analogous to that of 
the lower animals. There was wanting 
then an instance to show an unequivocal 
gradation in the formation of the part, 


* Revue Medicale, July 1826. 

+ Recherches Anatomiques et Physio- 
logiques sur les cas d’ uterus double et 
de superfetation, par A. L. Cassan. Thése 
sontenne en Mars, 1826. 

t The term ad-uterum, in descriptive 
anatomy, corresponds to the body of the 
uterus ; and in supposing this organ com- 
posed of two portions, separated in a 
vertical direction, the ad-uterine one 
would be on each side of the median line 
According to this the uterine cavity /s 
that formed at the neck of the womb. 


one where the cavity of the uterus was 
not in a state of atrophy, but, on the con- 
trary, in a state of uousual development ; 
it is this which I was led by accident to 
observe in the human subject, and which 
will form the subject of the following 


paper: 

Himsterbius gives, without any expla- 
nation, the plate of an uterus with cornua, 
which no doubt was nothing else but the 
two ad uterum portions separated, 

Julius Absequens relates that, under 
the consulship of Caius Claudius and 
Marcus Porpenne, a woman with a don- 
ble vulva was found, and that when 
Letius and Domitius were consuls, a 
child with a double vulva was born (dead) 
at Rome. Riolans, who gives an account 
of this fact, omits stating that the child 
had two heads. The brother of Ranchin 
saw the uterus of a young girl divided a 
in bitches. In 1599, at the school of 
Milan, a woman was brought in for dis- 
section with the uterus divided by a 
median partition. 

Riolans opened, in the month of June 
1581, in the village of Stein, near Saint 
Denis, the body of a young girl, who had 
styled herself an hermaphrodite, where 
the aterus resembled that mentioned in 
the last case. 

Francois Antoine Catti, an Italian ana- 
tomist, is, according to Morgagni, the 
first who noticed the real division of the 
uterus in the female subject into two 
lateral parts. Greval has given the plate 
and description of a bicornated uterus, 
preserved in the Museum of Strasburg. 
A thick partition divides into two equal 
parts the cavities of the body and of 
the neck of the uterus; the vagina, sin- 
gle at its superior and inferior extremi- 
ties, is divided into an anterior and a 
posterior portion, about two fingers space, 
by a transverse septum. 

Madame de la Marche gives two figures 
representing a double womb, opeuing by 
two orifices. 

Morand read before the Academy of 
Sciences (Paris,) a letter from Cruger, 
a Danish surgeon, which contained the 
case of a woman with two wombs, who 
died in child-bed*; belonging to each 


* We once saw a similar preparation 
taken from a woman who died under 
similar circumstances. There were two 
uteri, but one only of them had become 
impregnated. The woman died from 
hemorrhage shortly after delivery. The 
preparation is in the possession of Pro- 
fessor Carus, of Dresden, and the case 
has been described, we believe, by this 
excellent anatomist in one of his works. 
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IN THE HUMAN SUBJECT. 


nterns there was a tube, a broad and 
round ligament, an orifice, but only one 
vagina for the two. 

Haller gives the plate of the uterus of 
a child a few weeks old, in which there 
existed a partition formed by three emi- 
nences, a variety which he had never 
before found, Afterwards he had an 
»pportunity of witnessing the following 
tase :—a young lady of noble extraction, 
twenty-six years of age, and for a long 
time past a valetudinarian, died one day 
suddenly in hysterics, to attacks of which 
she had been subject. On opening the 
body, there was one kidney only found, 
and this lay on the right side; it had 
lost its u-ual conformation, and contained 
two pounds of urine. 2dly, A double 
wterus, with two vaginew, each had one 
ovary only of the natural appearance. 

Parceil found in the body of a woman 
who died in child-bed, a womb with a 
tube, and ovary containing a full grown 
fetus. On the left side there was ano- 
ther uterus with an ovary and a single 
tube. These two uteri, divided by asep- 
tum, communicated with each other at 
the neck; the vagina was also divided, 
and at its middle there was a longitudi- 
nal opening. 

Dionys has left us the account of a per- 
son twenty years of age, in whom there 
was found. a feetus resting on the intes- 
tines; 2dly, The cavity of the abdomen 
filled with blood; 3dly, A body of a 
round figure, with an opening at its supe- 
rior part, and of a size proportioned to 
that of the child, which was attached by 
its posterior to one of the sides ; it was 
an extra uterus, situated to the left of the 
fundus of the other womb, which was 
only separated from it by a two finger’s 
space. They were each provided with 
an ovary, a tube, and broad ronnd liga- 
ments, At the fundus of the proper ute- 
rus, which presented uo irregularity, 
either in its direction or formation, Dionys 
discovered a false germ of the size of a 
small egg. It did not appear to him that 
the supernumerary organ had an opening 
into the vagina. 

Canestrini has related a case which, 
in its details and history, has the most 
striking analogy with the preceding one. 
An Hungarian, in the fourth month of 
her third pregnancy, died suddenly, hav- 
ing suffered just prior to death, a lace- 
rating pain in the lower part of the ab- 
domen. On examination, there were found 
seven pounds of blood effused in the ab- 
domen; 2dly, A feetus enveloped in its 
membranes, and floating in the midst ot 
the intestines; 3dly, A second uterus, at 


nterus terminated a peduncle, two 
fingers breadth in size, and which was 
attached to the right side of the neck, and 
about aninch above the external orifice 
of the proper uterus. In this direction, 
a tube capable of admitting a hog’s bris- 
tle, afforded a communication between 
this appendix and the true uterus. 

In 1752, the Count of Tressan found 
in a woman who had borne several chil- 
dren, a womb of an extraordinary form, 
and the figure of which was similar to that 
by which painters represent the heart. 
In short, there were two complete and 
well organized uteri, provided each with 
a distinct orifice. The broad and round 
ligaments, as well as the fallopian tubes, 
were not double. No mention is made of 
the ovaries. The inspection of these two 
wombs distinctly shewed that they had 
both been occupied ; but it was impos- 
sible to decide which of the two had been 
most frequently. 

Marquet states that on examining a 
woman, forty-eight years old, who had 
died of ption, a double womb was 
found resembling two pears, with the bases 
opposed to each other, united at their 
necks, and terminating in a common in- 
ternal orifice. This woman had borne 
fourteen children, but none arrived at the 
proper time. On all her childre n labour 
had been preceded with loss of blood, 
and followed by symptoms of an alarming 
nature. After being put to bed with 
twins, which had only reached four months 
and half, she was delivered a month after 
of asix weeks fetus. 

Valisneri mentions that in a woman 
whom he examined, he found two distinct 
wombs, separated from each other bya 
thick membrane, and provided each with 
a single ovary and tube. The neck of the 
one was bent towards the rectum, ino 
which it opened about an inch above the 
sphincter ani. p 

Tilinge has also observed a double 
womb.* Tisenmann has transmitted to 


* We subjoin references to a few cases 
of double uterus, in addition to those 
mentioned by M. Martin. 

1. Gravel in his Dissertatio de superfoe- 
tatione, represents two cases of this kind. 
This dissertation is reprinted in the 5th 
Vol. of Haller’s Selectus Disputationuin 
Anatomicarum, page 335. 

2. Eisenmann, Tabule Uteri duplicis, 
Argentorati, 1752. 

3. Beehmer’s Obcervationes Anatomica, 
in the 2d Vol. A most beautiful plate. 

4. J. Walter, Betractungen tiber die 


the base of which there was a rupture | Geburtstheile des weiblicken Geschlects, 
an inch and a half in diameter. This | Berlin, 1776, 
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us the history of two cases of bilocular ate- 
terus. Of all these, the case of Tisen- 
mann has the — analogy with that 
of M. Cassan, the particulars of which are 
asfollow. A woman, thirty years of age, 
and, according to her account married, 
died of phthisis; M. Cassan, who made 
the post-mortem examination, was struck 
with the peculiar position of the perito- 
neum, which appeared to divide the womb 
into twolobes. Ona more attentive ex- 
amination the existence of a double womb 
was discovered. In the vagina, there was 
a septum extending to the neck of the 
womb, or rather to the junction of the 
two necks, each of which was conne sted 
toa distinct womb. Belonging to each 
uterus there was one ovary; two round 
ligaments supported equally both organs. 
This case is detailed with great precision 
and care in Dr Cassan’s thesis. The one 
which I am now going to describe, came 
under my notice at the Pitie, and was ad- 
mitted in the division under M. Serres. 


Case.—Marie Duguet, et. 36, was 
brought to the Hospital with acute pleuro- 
pneumonia. The state to which the pa- 
tient was reduced prevented any qucs- 
tions being put to her, and she expired 
forty-eight ours after admission. 


Inspectio cadaveris.—There were strong 
adhesions between the pleura costalis and 
pleura pulmonalis. The pericardium con- 
tained a great quantity (7 oz.) of clear 
serum; and there was slight hypertrophy 
of the left ventricle, with marked dilata- 
tion of the right cavities. The sigmoid 
and mitral valves were cartilaginous and 
slightly ossified. From the convexity of 
the arch of the aorta, four instead of three 
arterial trunks arose, viz. the right sub- 
sclavian and the right common carotid by 
distinct trunks, and the same arteries on 
the opposite side ; these four vessels were 
about the same size. The abdominal 
viscera presented nothing remarkable. 
The womb was situated in the small pelvis, 
and it occupied the wedian line, although 


5. Acrell, Chirurgische Vorfalle, Got- 
tingen, 1777. 

6. Bose, Uteri per Morbum bifidi exem- 
plum. Lipsiw, 1779. 

7. London Medical Journal, for 1781. 

8. Leveling, de Utero bicorni. tngol- 
stadis, 1787. Reprinted in his Observa- 


9. Béitcher, in the first part of his 
Vermischte chirurgischen, Schriften, \791. 

Other cases of this kind are mentioned 
by authors, but by far the best plates of this 
variety will be found in the works to 
which we have referred 


EXPERIMENTS ON ABSORPTION. 


it appeared thrown to the left side. Thi® 
appearance was owing to the unusual de- 
velopment of the left cornu of the uterus, 
on which there was a tumour, which on 
close observation I found to be composed 
of the same tissue as that of the womb, 
On laying open this organ, we saw Ist, 
on dividing the mouth a small canal two 
lines and half in length, immediately be- 
hind an oblong cavity sufficiently large to 
admit anegg. After this cavity the same 
appearances presented themselves, a se- 
cond contraction and a second cavity 
similar to the first, being nine lines and 
half in its largest diameter, and contain- 
ing a small polypus implanted on its an- 
terior and superior part. The shape 
of the womb was some 

that of a hour glass. 


Varieties in the form of the uterus, and 
indeed of the female organs of generation 
generally, are of such constant occurrence, 
that we have given M. Martin's case, not 
because as he terms it, an instance of un- 
usual development of this organ was 
wanting, but because this peculiar kind 
of enlargement is rather rare. Wenzel 
(Charles) in his work on diseases of the 
uterus, mentions cases of enlargement, 
and Seemmerring also says that he saw in 
the possession of the Wenzels at Mayence, 
an uterus so much increased in size, (not 
by any diseased product, but by the 
growth of the natural substance of the 
organ itself,) that it had quite lost its 
usual form. 


PHYSIOLOGY. 


E. entson Absoption, by David Barry, 


M.D , Resident Physician in Paris.* 


Eight grains of the white oxide of 
arsenic were introduced into the cellular 
tissne of the thigh of a dog, and the wound 


united immediately by a suture. The 
same thing was done on two other dogs, 
and with the same precautions. Three 
quarters of an hour afterwards a cupping- 
glass was applied on the first dog and the 
others left to their fate. In the first ani- 
mal a flow of saliva was observed for half 


* Annales des Sciences, July. 
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ON THE ABSORPTION OF WOUNDS 183 


an hour after the application of the glass, 
which was left on the wound for five hours 
in succession. The glass was then lifted, 
the wound opened, the arsenic taken 
away by excision of the part, and the 
wound itself well washed ; no symptom 
of poisoning followed. The two other 
dogs before the end of the third hour were 
seized with vomiting purging, and tenes- 
mus, and finally became attacked with 
convulsions. The one died eleven and the 
other eighteen hours after the operation. 

As to the effect of the cupping-glass 
applied on the poisoned wound, with the 
view of arresting the symptoms, we shall 
transcribe the words of Prof. Adelon, who 
had the kindness to be present during 
the experiment. 

“To the first rabbit six drops of hydro- 
cyanic acid were introduced into a wound, 
made in the skin, and two minutes af- 
terwards the animal died, Six drops 
were introduced under the skin of ano- 
ther rabbit by a wound of a similar na- 
ture, and the cupping glass immediately 
applied. Eleven minates afterwards the 
glass was removed; the animal at this 
time having experienced no bad effects 
from the operation. In one minute the 
animal was seized with such strong con- 
vulsions that death was supposed to be 
near at hand. A sucking-glass was ap- 
plied, and in proportion to the power 
that the glass exerted, the respiration be- 
came more strong, the tetanic convul- 
sions diminished, and in four minutes the 
animal was to all appearance completely 
recovered. Sixteen minutes afterward 
the cnpping-glass was again taken away, 

in two minutes the opisthotonus came 
on to a severe degree. The cupping-glass 
was again applied, and these symptoms 
again vanished. Twelve minutes after- 
wards the glass fell off without the con- 
vulsions re-appearing, and in ten minutes 
more the animal was quite well and began 
to eat.” 

In order to see if the glass acted in re- 
moving a certain portion of the poison 
that had been absorbed or introduced 
through the cellular tissue, a drachm of 
the saturated solution of the sulphate of 
soda was introduced into the skin, at the 
inner part of the thigh of a dog ; the place 
was wiped, and the glass again applied. 
In a few minutes after the application, 
Mons. Petroy found by means of a test, 
that the salt which had been injected, was 
in the fluid, removed from the wound by 
the cupping glass. These experiments, 
and several others similar to them, were 
repeated in various ways, in the presence 
of Messrs. Laennec, Ortila, Adelon, Pari- 
set, Andral, Segalas junior, Meriadec 
Laenuec, Petroy.” 


In order to extend the application of 
this remedy to the prevention of poison- 
ing by external absorption, I caused seve- 
veral dogs and rabbits to be bitten by 
snakes; to some I applied the cupping 
glass, to others I did not; and althon 
the latter did not die, I obtained, as tar 
as concerned the symptoms, results ana~ 
logous to those which the preceding ex- 
periments afforded me, viz. that the ani- 
mals bitten by one, two, and sometimes 
three vipers, on which the glass was ap- 
plied for half an hour, did not experience 
any sign of general poisoning ; whilst, on 
the other hand, those which I abandoned 
to their fate, were seized with serious 
symptoms, such as vomiting, convul- 
sions, &c. 

The local action of the poison appeared 
to be concentrated in the middle of the 
part on which the dry cupping-glass was 
applied, and this was more constant in 
dogs than in rabbits, on account of the 
density of their skin. The glass did not 
cause the exudation of any perspirable 
matter across the skin of dogs, whilst 
there was an abundance of it in the rab- 
bits. 


Experiments on the Absorption of Wounds. 


On the 12th of August, 1825, at nine, 
a.m. in the presence of M. Longley, one 
of the censors of the University of Ox- 
ford, Dr. Wilson, of the same University, 
and MM. Laennec, I made a small wound 
in the left thigh of three healthy grown 
up rabbits. The wound in each was 
of the same size; it was filled with the 
same quantity of impure powdered strych- 
nine at the same instant, or at least there 
was not a minute difference in the filling 
ofeach. Forty-five minutes after the ap- 
plication of the strychnine, no other symp- 
toms than those of a slight convulsive 
motion of the muscles of the jaw comi 
on, we made the wounds , sl an 
more extensive, and put in them a fresh 
portion of strychnine. Fifteen minutes 
after this second application, the two rab- 
bits were seized with very severe convul- 
sions, which lasted some seconds. We 
then applied the sucking-glass on one ; 
and left the other to fate. The one on 
which the glass was placed, recovered in 
about three quarters of an hour, and the 
other died fifty-five minutes after the 
second application of the strychnine. The 
same experiments were repeated with the 
upas, pure strychnine, and the bites of 
vipers, and with the same results. 


From these facts, Dr. Barry draws the 
following conclusions :—1. That the first 
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784 ON ABSCESS OF THE LIVER. 


process in absorption, the process by 
which foreign substances penetrate into 
the vessels, whether this be by an arti- 
ficial opening, or through their pores, is 
placed exclusively ander the influence of 
atmospheric pressure ; and that the pas- 
sage of these substances to the heart is 
placed under the same influence, as well 
as that of other minor circumstances, 
which assist the venous circulation. Thus 
absorption is submitted entirely to the 
laws which preside over the course of 
fluids in animals which respire by the ac- 
tive dilatation of the thoracic cavities. 
2. That in all the cases of poisoning by 
wounds, either by the simple deposit of 
the poison, or by its injection, as in the 
bites of vipers and other poisonous ser- 
pents, the application of the glass may 
save the individual, provided it be done 
with the necessary precautions, and be- 
fore a sufficient dose to produce death be 
absorbed. 
3. Thatas the local action of the poison 
and the imbibing power of the tissues 
take place under a vacuum, the parts 
ought to be excised after that the poison 
is concentrated in them by the effect of 
the glass. The glass ought to be applied 
again for some minutes, to empty the 
divided vessels, after which the actual 
cautery may be applied, but never be- 
fore the application of the glass, because 
then it would be useless, the mouths of 
the vessels being hermetically sealed. 


4. That in the case of bite from mad 
dog, we may presume from the nature 
of the local effect of the poison, that the 
application of the glass in the first place, 
and afterwards the excision of the part, 
and cauterization of the wound will pre- 
vent every kind of accident. 

5. The experiments made with the 
vegetable and mineral poisons having 
proved that the repetition of the tetanic 
convulsions is produced by the continu- 
ance of the absorption of the poison 


placed in the wound, and every thing 
leading us to believe that a fresh absorp- 
tion commences in wounds even if they 
are cicatrized when they have been in- 
flicted by rabid animals, the glass ought 
to be applied at the moment when symp- 
toms of madness manifest themselves, 
the parts excised, burnt afresh and kept 
as much as possible from the effect of 
the air. 

6. That in the case of wounds received 
during dissection, the wounded parts 
should be sucked to dryness, and then 
covered till complete cicatrization takes 
place. 

7. That if a person in dissecting an 
animal which has died of carbuncle 
should have the misfortune to prick bim- 
self, a glass with a convenient edge 
should be applied to the surface of the 
pricked finger, and all the ulterior pre- 
cautions be observed which we have 
already indicated. 


PATHOLOGY. 


Observations on Abscess of the Liver, 
By M. Louts. 


Tn the second number of the Repertoire 
d Anatomie, which has just appeared, M. 
Louis has given five cases of hepatitis, 
accompanied with abscess of the liver, 
on which he makes the following obser- 
vations. Like almost every thing he has 
written, they are worthy of attentive 
perusal, 


If these cases of hepatitis were simple 
diseases, or if without being simple they 
had only presented slight modifications, 
capable of exerting but little influence 
on the progress and symptoms of the 
principal disease, we might dispose of 
them in ashort and general manner. With 
one exception, however, disease always 
appeared in the course of other diseases, 
so that in relation to the symptoms, the 
general history of hepatitis ought to limit 
us to the consideration that the jaun- 
dice, and the pain in the right hypochon- 
drium, occurred in four out of the five 
cases, and the tension in the same part 
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only twice ; symptoms which, when occur- 
ting together, have been long recognized 
as marking inflammation of the liver; 
but isolated, or even any two together 
when they occur in the course of an 
acute disease, possess little or no value ; 
for if we take the jaundice, we find 
it frequently present when the liver 
is not inflamed ; and in regard to the 
pain, it may arise from so many diffe- 
rent causes, that it is also no decisive 
symptom of this complaint. But it is 
quite a different case when these symp- 
toms, the pain in the right hypochondrium 
and the jaundice supervene in the course 
of chronic disease, (cancer aud other or- 
ganic diseases of the liver excepted,) for 
we never saw the icterus in this case 
without there being at the same time an 
inflammatory affection of the liver. None 
of the patients felt the pain in the right 
shoulder, and we even doubt whether this 
symptom mentioned by authors really be- 
longs to those marking hepatitis. Pro- 
bably in the cases where it has been ob- 
served there was, besides the affection of 
the liver, some disease of the lung, or of 
the pleura of the right side, to which the 
pain in the shoulder might be referred. 
Authors have endeavoured, as in most 
other diseases, to discover the causes of 
this disease, but with the usual want of 
success. Warm climates have been men- 
tioned as one of the most active causes of 
inflammation of the liver; but this has 
been denied by physicians of great talent, 
as for instance, by Peter Frank, who 
actised himself in a warm country. It 
also been recently said, that when 
hepatitis has not been occasioned by ex- 
ternal violence, its cause may be con- 
stantly traced to an inflammation of the 
mucous membrane of the duodenum. We 
do not mean to deny that these two 
lesions may not exist at the same time, 
but the result of our observations has 
proved to us satisfactorily that this is far 
from being constantly the case, since in 
the four cases where the mucous mem- 
brane in question was examined with 
care it was found perfectly healthy, if 
we except, in one case, a slight degree 
of ramolissement, without any change of 
colour. But perhaps doubt will be raised 
on the accuracy of our observations, and 
it will be said that it is at least extraor- 
dinary, that having found the mucous 
membrane of the stomach and the jeju- 
num inflamed, without that portion of 
the gut placed between the two being 
affected. To this we reply, that wheu 
the mucous membrane of the stomach is 
inflamed, the inflammation generally stops 
at a certain distance from the pylorus, 
and that when the inflammation at- 
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tacks the mucous membrane of the 
jejunum, it generally commences up that 
portion nearest to the cecum, and but 
in very few cases ever extends to the 
|duodenum, It is the state of the lym- 
phatic glands in inflammation of the mu- 
cous membranes, to which they corre- 
|spond, that has given rise to duodenitis 
being admitted as the cause of inflamma- 
tion of the liver; but the analogy is far 
from being complete, and if it were com- 
plete, it would merely be a fresh proof 
that it is not an unfrequent cause of 
error. 

Wounds of the head have also been 
enumerated by authors, as giving rise to 
abscesses of the liver. Without entering 
into a detail of the reasons which have 
induced us to doubt this circumstance, 
we will only state that one of the expla- 
nations for a long time put forth in su 
port of it, appears to us entirely dev 
of foundation. It has been supposed in- 
deed that in wounds of the head there 
has been a stagnation of blood in the right 
cavities of the heart, thence engorgement, 
and finally inflammation of the liver. But 
in the diseases of the heart, where this 
engorgement is much more certain and 
more considerable than in any other affec- 
tion, the abscesses of the liver are not 
more common than under other circum- 
stances; and to speak of the facts which 
have only come within our own observa- 
tion, we should say that of forty-five per- 
sons who died of diseasc of the heart, we 
have found an abscess of the liver in no 
single case, so that the mechanical con- 
gestion does not seem to be the cause of 
inflammation of this viscus more than 
that of any other part. 


In reference to the pathological ana- 
tomy, the cases present some interest, 
inasmuch as they shew that the abscesses 
of the liver frequently contain = of 
good quality, onl that they may be en- 
cysted, which is most commonly the case, 
or not, according to circumstances. Soften- 
ing of the liver has been already noted by 
several observers of nature, and among 
others by M. Lallemand* in acase of acute 
inflammation of this organ. But in respect 
to the softening, we must here state that 
the consistence of the organs in the na- 
tural state is not always the same, for 
instance, that of the muscles ; and that in 
several diseases where the heart is ex- 
tremely soft, one could not suppose that 
it had beea previously inflamed. This is 
the same with the womb which expands 
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and becomes softened during pregnancy, 
by a process different from that of inflam- 
mation; and if this be true of the mus- 


cles, heart, and uterus, may it not be so_ 


with the liver, the firmness, colour, and 
size of which are subject to such constant 
and ~y variation? But a very remark- 
able fact in abscesses of the liver is, that 
no cicatrices are to be met with in the 
parenchyma of this organ. We have never 
seen them ourselves, though it is proper 
to mention that M. Merat in an interest- 
ing paper onhepatitis in the Dictionnaire 
des Sciences Medicales, sexys that these 
productions have a stetuatec! form, and 
may be regarded as cicetrices. But it is 
evident that before this be admitted, ihe 
cieatrices ought to have been seen in all 


their stages. 


Lastly. Although four of the five per- 
sons were jaundiced, the biliary ducts had 
not ce to transmit the bile into the 
small intestine, even in a case where a 
calculus of considerable size in the cystic 
duct, pressed on that belonging to the 
liver. It is not the first time we have 
had the opportunity of observing jaundice 
take place without any mechanical ob- 
stacle to the course of the bile ; in fact, 
in no case within our own immediate 
observation have we been able to trace 
the jaundice to this cause. 


JOSEPHUS BURNS, ESQ. 
10 THE 
EDITOR IN THE COUNTRY. 


You said last week you would write 
me some letters on the state of medical 
science in the country, as Mr. Cobbett 
does on the state of the turnips for the 
Register ; but you have failed to doso. You 
sail had “ ratted,” because in the preface 


to my forthcoming work on Hospital Dis- 
cipline and operations for hernia, (which 
by the bye you had no right to publish 
without my consent,) I reprobated the 

resent system of electing and retaining 
decrepid, and incompetent men 
to fill the great offices of hospital physician 


and surgeon. Why you know, from ithe 
first moment we became acquainted, I 
always told you that | disapproved of 
such nefarious practices, and moreover, 
said that I would gre up my situation of 
hospital surgeon moment I felt my- 
self unfitted by age or intirmitie pen = 
know there are many sorts of infirmities) 
from doing my duty, and not like Mr. 
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ABERNETHY, declare myself incompetent, 
but continue in office. 

By my exertions, great improvements 
have been made in the art of surgery; 
I have shown, as you know, my superior 
method of operating to my ignorant 
colleagues at the Middlesex, more than 
once ; but it is all Jost upon them, and to 
say the truth, I am determined to cut 
all connexion with them if they do 
not mend. I fear they are incorrigible 
miscreants, and I see no alternative, but 
that of putting them upon the half pay 
list, like poor Sir Ludford and brother 
Ben, or to give them a seat at Lincoin’s 
Inn, by the side of brothers Lynn, Norris, 
and Forster. You know I always was a 
good-natured fool, and I still like to be 
charitable, though I am sorry to 
these cutters at the Middlesex have al- 
most cut me out of all practice ; such is 
the consequence of associating with bad 
company. Why, even Gurarie told me 
the other day, he wondered how I could 
stand it, and Bropie and BENJAMIN were 
both at me to intercede with you in their 
favour; poor fellows, it was a moving 
sight to see their long faces; they swore 
by Jupiter that they must give up cab- 
keeping if you continue to pelt at them. 
We have had no operation at our place 
for the last five weeks, and God only 
knows when I shall ever have another 
opportunity of showing our lithotomist 
how to avoid the evils of an irregular 
distribution of arteries. 1 have a mind 
to go into the Borough twice a week, or, 
by my troth,I shall forget how to handle 
a chirargical instrument. It is of no use 
to write to you about the bustle of lec- 
turers all setting forth their blandish- 
ments, and declaring that they mean to 
treat the “subjects fully.” Heaven 
knows they have been very emptily 
treated too long. Now as you may 
depend on my services, I advise you 
to remain awhile, where, 

“Nor rural sights alone, but rural 
sounds exhilarate the spirits ;”” 


to acquire fresh vigour for the as 
campaign, and above all things to sti 
to your troublesome old fashioned man- 
ner of telling the truth. 


Yours, in the cause of Independance, 


Burns. 
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THE LANCET. 
London, Saturday, September 16, 1826. 


In the last Number of our Medical and 
Physical contemporary, Mr. Earle has re- 
lated * a case of bronchocele, in which 
the superior thyroid arteries were tied.” 
A girl of 17, native of Malling, Kent, 
having dysmcenorthza, pain in the chest, 
severe congh, and bronchocele, was ad 
mitted into Bartholomew's Hospital to 
the care of Mr, Abernethy, December 2d, 
1822. As might have been expected, the 
diet was regulated according to Cornaro, 
and the secretions duly attended to; the 
neck was bathed with tepid water. Under 
this treatment ‘‘ some amendment took 


dent that the tumour had augmented since 
Ler admission, and her breathing was be- 
come so extremely laborious, that it was 
apparent she could not long survive with- 
out some relief being afforded. Under 
these circumstances, I determined on 
tying one of the thyroid arteries. 

On the 2d, at half past twelve a.m. 
(p.m.?) I passed a ligature round the 
right superior thyroid, which was much 
the largest. The vessel was healthy, but 
enlarged to nearly the size of the carotid. 
The most acute pain in the head imme- 
diately followed the tightening of the 
ligature. The pulsativn in the trachealside 
of the artery diminished materially, but 
did not entirely subside. About half an 
hour after the operation, the pain in the 
head continuing, twenty ounces of blood 
were taken from the arm, which afforded 
some relief. Cold cloths were directed to 
be constantly applied to the tumour, and 
the patient’s head was much elevated 
with pillows. At 4 p.m. the pain had 
abated, but there was much drowsiness ; 
the pulse at the wrist quick, but not full ; 
the carotids beating with greater violence 


place,” but the pulmonary symptoms in- 
creasing, she went into the country in the 
month of February. 

On the 15th July, 1823, she was again 


than before the operation, the pulsation 
being evident at some distance along the 
course of the thyroid up to the ligature. 
Saline purgatives, with tincture of digi- 
talis, were ordered her.” 


admitted as patient of Mr. Earle. : 


“ She stated, that on her return into the 
country her health improved, and cough | 
subsided, but the tumour*continued to 
increase, particularly during the last two 
months, cansing so much difficulty of re- 
Spiration, as at times to threaten suffoca- 
tion. 

On the evening of her admission, her 
difficulty of breathing was extreme, and! 
she was wholly incapable of swallowing 
any solid food ; her pulse was 120 ; bow- 
els costive ; the catamenia had not ap- 
peared for five months. The cough and 
pain in the chest had returned with ag- 
gravation; head ache and drowsiness 
constant, The bronchocele was evidently 
much increased. The superior thyroid 
arteries were greatly enlarged ; that on 
the right side communicating a peculiar. 
thrill when felt, which led to the suppo- 
sition of its coats being diseased. Leeches 
and evaporating lotions were applied to 
the tumour; and pil. byd. gr. v., and 
pil. aloes c. myrrha, gr. x., were ordered ' 
to be taken every night. 

The leeches were repeated on the 16th, 
19th, 22d, and 25th, without any decided 
benefit. She also took liq. potasse hy- 
driod. m. x. ter die; but this producing 
considerable nausea, was soon disconti- 
noed. On the Ist of August, it was evi- 


August 3d, she passed a bad night; 
her pulse was rapid, tongue farred, and * 
the drowsiness amounted to coma; the 
pulse in the carotids greatly exceeding 
in proportion that at the wrist. The 
bowels were moved with calomel and 
jalap, and twenty ieeches were applied 
to the tempies, which continued bleeding 
the whole day, and afforded much relief. 
In the evening all her bad symptoms had 
abated, and her breathing was greatly 
relieved. She passed a good night, and 
continued to improve. 


From this period the case procecded 
ravourably. That portion of the artery 
between the ligature and the carotid 
soon ceased to pulsate; respiration and 
deglutition were performed with greater 
facility, and by the 24th of the month, the 
bulk of the tumour had diminished 34 
inches, principally on the right side. The 
patient went into the country, promising 
to return “ if the tumour at all increased.” 

On the 11th of September she came 
back, in consequence of her finding the 
tumour remain stationary, and the artery 


on the Jeft side pulsate with increased 
force. On the 17th the artery was se- 


788 REVIEW OF CASES IN THE YELLOW JOURNAL. 


cured ; it was healthy in its texture, and| 
about the size of the radial artery. The, 
patient suffered a good deal from hyste- 
ria and apprehension before the opera- 
tion, dreading a return of the severe pain 
in the head, and coma. Leeches had been 
reviously applied, and her system much 
pleted by saline purgatives. No alarm- 
symptoms followed the application 
the ligature. The diminution in the 
size of the tumour was not nearly so great 
nor so rapid as after the first operation. 
The ligature came away on the Ist of 
October, on which day the menses re- 
appeared, after an interval of nearly seven 
months. 

On the 10th, the patient finally left the 
Hospital, having no cough, no impedi- 
ment in swallowing, and respiring with 
perfect freedom. The tumour was evi- 
dently smaller and softer, and appeared 
more divided in its texture. I heard) 
from her in November, and again in Ja- 
nuary, 1824, at which time the tumour 
continued slowly to decrease, and the 


health was greatly restored.” 

Mr. Earle remarks that the termination 
of this case was the more gratifying, as 
“it was the general opinion, before the 
first operation, that all attempts would 
be vain, in consequence of the supposed 


disease of the girl's lungs.” We think 
no functional derangement of the thoracic 
viscera, whether of the heart, or other- 
wise, should deter a surgeon from ope- 
rating. What “ disease’ of the lungs 
was “* supposed” in the present instance, 
we are not informed, nor does the cough, 
the only symptom described, help us 
much to conjecture. 


Mr. BaBincTon, a surgeon to the Lock 
Hospital, has related a few cases of phage- 
denic ulcer, some treated with mercury, | 
some with opium, and one, as he tells, 
with “ a solution of the nitrate of mercury | 
in lime water"’! He talks, also, of “ a} 
slough melted down into pus,” and many | 
other things that we need not enume- 
rate. 


Mr. T. W. CHEVALIER has occupied five , 
pages of the journal “‘ to prove that there , 


too rapidly”! “ Even greater danger, 
he continues, “ than in inflicting the 
severest pain for many hours;” and here- 
by hangs a tae. 

A girl of small stature, and feeble habit, 
had stone in the bladder :— 

At two o'clock in the afternoon, her 
bowels having been previously opened, 
the es was placed upon her back on 
the ; and the smallest dilator urethre 
being found considerably too large to pass, 
I introduced into the bladder a phimosis 
dilator, and with this instrument I felt 
the calculus. The first attempt to open 
the bladder by the action of the screw 
gave considerable pain, which continued 
to increase until their widest divergency, 
to the extent of three-fourths of an inch, 
was accomplished ; viz., in the space of 
half an hour, at intervals of from two to 
three, or four minutes. Some blood had 
oozed, and the sufferings ef the patient 
had become exceedingly severe. Consider- 
able force upon the screw was required 
after every pause, to effect further dila- 
tation ; and the sides of the urethra ap- 
peared as tense as although ready to tear. 

This was half past two. 


The dilator urethre was now intro- 
duced with the blades closed, in which 
position they composed a cylinder of half 
an inch in diameter. This instrument 
conld oo be passed into the bladder, 
Sor the blades of the former, as well as these 
also, were so insufficiently firm, that their 
extremities could not be separated within 
the neck of the bladder to nearly the same 
extent as at their bases! ‘The dilatation 
was now continued, therefore, without 
the neck of the bladder, to the extent of 
an inch; and afterwards this instrument 
was introduced, with the blades closed, 
into the bladder, to feel the stone, and 
the blades separated to their widest ex- 
tent, viz., to an inch and three quarters. 
The pain, since the first introduction of this 
latter instrument, was as severe as can 
well be conceived, being as violent as any 
bodily suffering I ever saw under any cir- 
cumstances, and altogether without remis- 
sion. 


He was “ happy to find,” he says, and 
we do not doubt it, “ that the surface of 
the urethra was merely abraded,” having 
no perfect “ assurance hitherto of the 
urethra remaining untorn.” He now 


—— dilated the parts by expanding the 
blades with more and more Wapidity, in 
different directions. By this means the 
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nrethra was enlarged to a considerably 
further extent than by their first expan- 
sion. Althongh the calcutms could now 
be felt with ease, and turned in any direc- 
tion, the canal was found to be still too 
narrow to admit of its exit, and I there- 
fore continued to increase the distension 
by means of my fore-finger and the closed 
forceps, until at length, aT HALF PAST 
FIVE o’cLOcK, it became practicable to 
bring the stone into the urethra. After 
this was accomplished, however, it could 
not be withdrawn without great difficulty ; 
so much so, that the interior part of the 
lining membrane of the urethra was 
brought down into view, &c. 

We rather think Mr. Chevalier has 
“brought” himself “* down into view,” 
after a somewhat graceless fashion; for 
although the dilatability of the female ure- 
thra will not be questioned, and the pro- 
priety of some such operation may not, 
his bungling, first as to the manuer of 
dilating the urethra, which was the worst ; 
secondly, as to his instruments, which he 
tells us were insufficient ; and thirdly, in 
keeping a poor girl “ of feeble habit and 
delicate constitution,” in the most violent 
state of bodily suffering “ that he ever 
saw endured,” for the space of three 
hours and a half,“ without intermission,” 
all the time too in a state of uncertainty, 
for the operation might have been unsuc- 
cesstul, surpasses any thing that has been 
told of Joe Burns. The urethra sloughed, 
and the operator expresses his ‘* great 
disappointment that there ensued incon- 
tinence of urine almost complete”!!! 
How any man could be disappointed at 
such an event, now that the functions of 


parts are somewhat generally understood, | 
does indeed surprise us; but as Mr.| 


Chevalier’s operations are calculated for 
dead subjects, so it is probable that his 


down in the bladder, is therefore quite 
inexcusable. The poor girl ultimately re- 


covered. 


Mr. BELL, or some young gentleman of 
his establishment, has related three cases 
of injury to the thorax followed by em- 
physema; one of them, however, is so 
grossly inaccurate, that we are not dis- 
posed to give much credit to the re- 
mainder. 

The case in question was admitted into 
Middlesex Hospital, Nov. 13, 1823, and 
reported in THe Lancet, Vol. L, p. 241, 
by the only gentleman, except the house 
surgeon, Turner, who was present at the 
time, or who saw it, till the following 
day. Our readers can refer to the case, 
and then hear the scribe in the yellow 
journal. 


Who says :—“ There was a wound be- 
low the inferior costa of the right sca- 
; pula, through which the air rushed vio- 
‘lently. On introducing the finger into 


| the wound, the direction of which was 
upwards and forwards; arib was found 
to be fractured, and the finger passed 
easily into the cavity of the chest.” 


V. s. ad. 3xx., and then he goes on to 
describe the strapping and bandaging 
and what was given the patient, and 
says: 

“In the evening the diffien!ty of 
breathing was very great, the pulse was 
slow and oppressed. He was again bled 
to faintness. 

Next day his breathing was easier; 
there was no emphysema. He was now 
ordered to take a saline draught, with the 
; acetate of ammonia, three times a day. 

The cure proceeded very favourably 
under the use of free depletion, (bled 
twice!) and on the twentieth day he was 
so far recovered as to request to be 
, allowed to leave the hospital. He was 
| shortly after dismissed, Dec. 


physiological notions are derived from the’ 

same source. The calculus was of no un-! So saith Cartes Bex, or his myr- 
usual size, its largest circumference being; midon. “‘ Now mark how plain a tale 
only three inches and nine-tenths, and its; shall set him down.” * Harrington was 
smallest three inches and nine-twentieths. | admitted into the Hospital about five 
It © might be felt with ease, and turned in’ o'clock p.m. of the 13th Nov. 1823, with 
any direction ;” that it was not broken | a wound in the situation described, through 
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which the air “ did nor rush” either 
violently or otherwise ; nor did the finger 
* pass readily into the cavity of the chest.” 
Both are gratuitous assumptions of the 
writer. Mr. Bell neither saw the patient 
when admitted, nor the wound on the! 
following day, the dressings not being. 
removed. That he was “‘ bled to twenty 
ounces” is true, and stated in our re- 
port, but that he was “ again bled” in 
the evening is not, although he was on 
the following day, when, according to 
Mr. Bell, “ his breathing was easier,” 
and “ there was no emphysema.” Here 
he is right; there was no emphysema, 
which, had “ the air rushed violently 
through the wound,” there should have 
been. “ He was ordered,” says Mr. B., 
“to take a saline draught, with the 
acetate of ammonia, three times a day.” 
Now the factis, that the “ saline draught” 
of the Middlesex Hospital, is composed of 
acetate of ammonia and water, and nothing 
else; hence we might infer, if we were 
not already sure, that Mr. Bell is a very 
pure surgeon, who rarely knows the com- 
position of the medicines he orders. But 
the patient was not ordered “a saline 
draught,” the infus. lini opiat., the com- 
mon cough mixture of the Hospital (infus. 
lini, 3iss. ; Tr. camph. co. 3j. ter die,) 
being given him. Lastly, the murder is 
out; the patient was admitted on the 
13th November, and “ on the twentieth 
day,” ‘requested to be allowed to 
leave the Hospital ;” this “ twentieth 
day,” according to Mr. Bell, Happening 
on the “23d of December”! The case 
is mutilated and misrepresented from 
Tue Lancet of 1823, and so clumsily 
performed, that the writer has mistaken 
the 23d of November for the 23d of De- 
cember, besides contradicting himself in 
many other particulars, The wound, he 
says “took on the adhesive process,” 
whence the“ speedy and favourable ter- 
mination of the case,” forgetting that by 


OF THE BLADDER. 


his own showing, after spending 40 days 
in the Hospital, the patient was only “ so 
far recovered as to request to be allowed 
to leave!” So much for a speedy adhesive 
process. But we are ashamed to point 
out the contradictions and inaccuracies 
which crowd the page, and recommending 
the reader to swallow the other cases 
cum grano salis, take our leave for the 
present. J. Burns. 


A Critical Inquiry into the Ancient and 
Modern method of curing diseases in the 
Urethra and Bladder, and of the suc- 
cessful practice of Vesice lotura, for the 
cure of diseased bladders, &c, &c. By 
Jesse Foor, Surgeon, carefully re- 
vised and corrected by Jesse Foor, 
jun., Member of the Royal College of 
Surgeous.—8sth Edition ; 8vo. pp. 201., 
Highley, 1826. 

We thought Mr. Foot’s work had, ere 
now, merged in the gulf of oblivion. It 
seems, however, thatit is still sought after, 
which has induced his nephew to publish 
the present edition ; but as nothing, save 
an editorial preface, is added, and asa 
practice which might have possessed 
something of novelty thirty years ago, 
has long been trite and common, there 
is nothing to justify an extended ana- 
lysis. Lotura vesice, or injecting the 
bladder, a practice first adopted by 
Le Dran, found a ready advocate in the 
person of Mr. Jesse Foot, and has since 
been adopted, though often with uncer- 
tain success, by most surgeons in this 
country. 4 priori it is sufficiently feasible, 
and with due attention to the suscepti- 
bility of the organ, and to the composi- 
tion and strength of the fluids injected, 
has sometimes been of service. The 
observations on obstructions in the 
nrethra, &c., as well as the cases con- 
tained in the volume, are not undeserv- 
ing of notice. 
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ST. BARTHOLOMEW’S HOSPITAL. 


A Regulation was passed last week by 
the committee of the Eye Infirmary, that 
no cases or notes of cases shall be 
taken by the pupils attending it. The 
pretext for this regulation we have not 
heard, and indeed it would puzzle any 
body but the committee to discover one. 
The fact is, that few or no cases have 
been taken at this Institution for a con- 
siderable time past, but at the express 
desire, and for the particular use of the 
surgeons themselves. From the number 
of patients for which each surgeon has 
to prescribe, within the limited space of 
two hours, it is quite impossible, if many 
cases should present themselves which they 
might wish to take, that they could 
doit themselves. The present regulation, 
therefore, (and this is not a solitary one, 
by the bye,) is an insult to the pupils of the 
Infirmary, but more particularly to the 
surgeons under whose sanction and at 
whose desire pupils have so long taken 
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Europe. The Baron, however, paid Sir A- 
Cooper the same compliment last year, at 
the Hotel Dieu, with much better grace. 


We can vouch for the accuracy of 
the following statements respecting Bar- 
tholomew’s Hospital. 


To the Editor of Tue Lancet. 


Sir,—There are only two persons at 
this Hospital whose ks are worth 
looking at, namely, one surgeon and one 
physician. It is true that at the head of 
each surgical bed, is a ticket with the 
patient's name and disease, together with 
the doses of certain medicines composed 
according to formule known only to a 
few pupils ; for notwithstanding the sur- 
geons prescribe according to the ** Phar- 
macopeia nosocomii Sancti Bartclomei,” 
the physicians’ pupils only, of which the 
number is very limited, can obtain a copy 
of it. It is no uncommon thing for five 
or six surgical pupils to worty a phy- 
sician’s pupil almost to death, if he hap- 
pen to have his pharmacopeia with him in 
the ward. So great is the anxiety of the 
surgical pupils to possess themselves of 
that which they cannot obtain, although 
the book was printed at the expense of 


cases. We trust these latter gentlemen 
will immediately remonstrate against the 
neasure, and if remonstrance should 
jrove unavailing, take some decided 
:teps to emancipate themselves from the 
tl raldom of a few ignorant men, who, for 
scme time past have been seeking every 
©; portunity (for what purpose we are 
vell acquainted) to make the situation 
cf the present surgeons as irksome as 
jessible. From such committees, good 
Lord deliver us! 


Baron Dupuytren, Surgeon to the 
King of France, and first surgeon to the 


Hotel Dieu, bas lately arrived in this 
country, for the purpose of visiting our 
principal hospitals. He was at the 
Borough Hospitals on Friday, when 
some operations were performed by Mr. 
Travers, who complimented the Baron by 
telling his pupils that they were in the 


the Governors, and given to the Hospital. 
An OLp 


A medical friend of mine from the 
jecaniry, on a visit to town, asked me to 
,accompany him to St. Bartholomew’s 
‘Hospital. We were there in time, but as 
| the surgeons did not appear in any of the 
‘wards, we followed some of the students 
{to the Inspection Room. When we came 
‘out, we were asked sixperce each. I 
‘told him we were strangers ;—he said it 
| was no matter : of course we paid. 
Now, Sir, I should like to know, by 
what authority they act? Who pockets 
|} the money, or what becomes of it? The 
) student, I think, pays enough of admission 
‘ money, without being subjected toa “ fine” 
of sixpence for each inspection. This 
is a sure method of discouraging morbid 
anatomy. If the above abuse calls for 
redress, by inserting it you will oblige 
A West-EnD PRACTITIONER. 


These are ‘important particulars,” di- 
rectly supporting the trath of cur state- 
ment respecting the delenda of this school 
of surgery. We trust the teachers will 


Sir,—I beg leave to lay the follo 
before you, the reformer of abuses, 
jof hole and corner surgery. 


presence of one of the first surgeons ot 


apply themselves to the task. 
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THE ZOOLOGICAL SOCIETY. 


TueEre are some departments of science 
in which our continental neighbours have 
made much greater progress than our- 
selves; and, singularly enough, this has 
happened more particularly in a certain 
branch, in which, from our local and com- 
mercial advantages, we ought to have 
been the precursors. 


Zoology, which, as a matter of study, 
offers peculiar attractions, as illustrating 
the most interesting series of Nature’s 
Jaws, and as connected with the history 
of almost an infinity of beings subservient 
to the support and comfort of mankind, 
has received in England, until very lately, 
no public encouragement; whilst in Ger- 
many, in France, and even in lazy Italy, 
it has been fostered by their respective 
governments with a liberality which does 
them honour. 


We are glad to see that an Institution 
has at length been formed in this country 
for the prosecution of so interesting and 
useful a branch of study, and hope that it, 
will receive that patronage which it de- 
serves from an enlightened, and more 
especially from the medical public. With 
the cultivation of zoology, another field 
of scientific labour will be opened, namely, 
comparative anatomy, which has somainly 
contributed to unravel the difficulties of 
the intricate texture of our own bodies, 
and thus contributed both directly and 
indirectly to the advancement of physio- 
logy, and with it, of pathology, and ulti- 
mately to a valuable saving in the amount 
of haman suffering. The medical students 
of this country have not bad the advan- 
tages in this respect which have been 
long enjoyed by those of other countries ; 
but have been compelled, for the want of 
opportunity at home, to visit foreign 
schools, if their ambition has tempted 


THE ZOOLOGICAL SOCIETY. 


them to ascend the higher steps of medi- 
cal education. 


It is a fact worthy of notice, but which, 
we hope, will not be said of the future, 
that the majority of the animals found in 
our own kingdom, and in our own colo- 
nies, have been described by the pens of 
foreigners. And as if to shame us for our 
apathy, or to excite us to some emulation, 
it has often happened that these very pro- 
ducts of foreign industry and talent have 
been dedicated to the Royal Society of 
London. We may mention a case which 
has occurred inthe present year ; MeckeL, 
that persevering and scientific anatomist 
of Halle, who, next to Cuvier, has dis- 
sected more than another man in Europe, 
has dedicated his description of the duck- 
bill (ornithorynchus paradoxus,) brought 
from our own colony of Botany Bay, to our 
Royal Society, and has given a perfect 
account of the structure of that curious 
mammal ; not deeming the account which 
Sir Everarp Home published of the 
same in the Philosophical Transactions ot 
1820, as intended for a complete work. 
One instance more will suffice to show 
the extent to which this has been carried. 
Of the new species of mammalia described 
in the superb work of Georrroy St. 
Hitairs, and Cuvier, more than one 
half are natives of India, and were pre- 
served alive for many years in the public 
collection of Barrackpore ; and nearly the 
whole of the materi.is for their history 
were collected by an individual, Dvu- 
VAUCEL, who has done more towards il- 
lustrating the natural history of the qua- 
drupeds of our Indian possessions, than 
by the whole of our own countrymen 
abroad or at home. 


At present, the Zoological Society is 
the offspring of a union of individuals, 
and has received as yet no support from 
the government ; which has usually shown 
itself ready to follow, never to lead, he 
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THE ZOOLOGICAL SOCIETY. 


public opinion. Previously to the mecting 
in April last, nearly three hundred persons 
had signified their intention of becoming 
members, and among these were names 
distinguished in science, rank, and afflu- 
ence. Since that period, about a hundred 
additional names have been subscribed, 
and the interest excited in favour of the So- 
ciety, appears to be still on the increase. 
A house has been taken in the most cen- 
tral part of western London, which is 
now preparing for the reception of the 
collections already placed at its disposal ; 
and it is expected, that in a short time 
nearly two thousand species of the mam- 
malia and birds, a number exceeding that 
in the British Museum, will be ready for 
exhibition. But the views of the Society 
extend beyond the preservation of the 
stuffed skins and lifeless bodies; they 
embrace the maintenance of living ani- 
mals. Ground has been obtained for this 
purpose in Regent’s Park, in which 
aviaries and enclosures of various kinds 
are to be formed; and a treaty has been 
entered into with the proprietor of the 
most extensive collection of living ani- 
mals in the metropolis for its transfer 
there as soon as the necessary buildings 
have been completed. To this collection 
the members of the Society will have 
access as a matter of right. 


Among the other objects of the Society, 
are the formation of a Zoological Mu- 
seum,a Museum of Comparative Anatomy 
and of a Library of Zoological Works; and 
the want of the last has perhaps proved a 


gieater impediment than any other to the 
progress of the science in this country. It 
may be safely asserted that no approach to 
a complete collection of works on zoology 
exists in England; and hence we are fre- 
quently compelled to hesitate so long 
before we can safely assert a species to 
be undescribed, that foreigners step in 
and characterize it, while we are seeking 
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in vain for information. We do not reflect 
on the zeal or the industry of the English 
zoologists ; we know that there are among 
them those who, in spite of the obstacles 
hitherto opposed to their progress, are 
pursuing a steady silent course; who 
have already obtained a respectable, and 
some even an elevated rank in this depart- 
ment of science. We hope an opportunity 
will be afforded them of fairly represent- 
ing, through this society, their claims to 
public respect and patronage. 


It gives us great pleasure to see that a 
professorship of zoology and compara- 
tive anatomy is to be founded in the Uni- 
versity of London, and we have heard 
that the finest collection in this metro- 
polis, and certainly the best private mu- 
seum in Europe, is already engaged 
for that noble institution. Now if the few 
who engaged in these pursuits, have 
acquired so much reputation notwith- 
withstanding the numerous obstacles with 
which they have been beset; how much 
more rapid will be their progress when 
assisted by all the help this society will 
be able to afford? If nothing is to be 
attempted for the sake of science, much 
benefit may accrue to our commerce, to 
our agriculture ; and the luxuries of our 
already Heliogabalus-like dinner tables 
may be extended by the cultivation of zo- 
ology. The Thibet goat has been imported 
into France, where it has afforded an 
elegant material for the manufacture of 
the most beautiful shawls ; this country 
-has been benefited by the introduction 


of the Merino sheep, so well calculated, 
‘ by the fineness and length of its woo, 
to increase the value of what was for- 
merly regarded as our staple com- 
;modity. Other breeds of other animals 
might probably be beneficially mixed for 
the same purposes. In its original state, 
the sheep was only covered with a short 
down, hidden beneath coarse hairs. To 
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the farmer, equal prospects of advantage 


MEDICAL EXAMINATION IN CHINA. 


might be offered. It will be sufficient to} CHINESE METHOD OF EXAMIN. 


mention only one of the numerous qua- 
drypeds, the introduction of which into 


ING MEDICAL CANDIDATES, 


England might be made highly beneficial | , pitch physician who had resided 18 


to his interests. The Purik sheep of, 


Ladakh, first described by Mr. Moorcroft 
in his Transactions of the Royal Asiatic 
Society, is capable of procuring sufficient 
nourishment in places where the eye can 
scarcely detect the traces of vegetation ; 
it may be domesticated, and like the dog 
may be tanght to feed from the hands of 
its master, nibbling the bones which he has 
rejected. Surely the feeding of this do- 
cile and hardy creature on much of our 
barren and poorer lands, would be a more 
profitable speculation than the ruinous 
plan of extracting from impoverished 
ground a starving crop of grain. 


To Europe we owe most of our races of 
cattle, our swans, our geese, and our 
ducks ; to India we are indebted for the 
peacock and the best of our domestic 
fowls, namely, the Malay species ; from 
Africa we received our guinea fowl, and 
from America, that ornament of the farm 
yard and the table, the turkey. In short 
every domestic animal, from which we 
derive the chief part of our food and 
clothing, was reclaimed by us from the 
wildness of nature, and owes its present 
improved condition to that knowledge of 
their habits and capacities which natural 
listory has afforded. 


It is to be hoped, however, that an in- 
stitution so truly national, will ultimately 
receive the national support, and not ai- 
ways depend for its continuance on the 
unaided contribution of private indivi- 
duals. 


years in China and Japan, informs us, 


that so important is the process of acupune- 


tare esteemed by the people, that the 
local authorities have the power of pre. 
venting any man from practising medicine, 
who does not exhibit the most complete 
acquaintance with the manner of using 
the golden needles ; the parts of the body 
into which they may be thrust ; to what 
depth; how long they are to be retained, 
and other minutia. They have adopted 
a method for the examination of the can- 
didates, the most sure and satisfactory, 
to ascertain whether they be acquainted 
with their professed art or not; they 
give a puppet made of wood, about two 
feet in height, representing the humao 
figure, to the candidate, and he is desired 
in the presence of some experienced old 
men, to mark out with the point of his 
needle on this wooden subject all the 
parts into which he thinks the needle 
may be safely thrust. If the examiners 
be satisfied with his skill, he then re- 
ceives a license to practise, and « puppet 
which is called Tsée bos’, from Tie, 
meaning a statue, and bosi, a priest; 
because the priests in these countries go 
with shaved heads, and the head of the 
statue is thus represented. 

Now, if our examiners at Lincoln's 
Inn would give every candidate for their 
diploma a sharp examination upon a 
Tsée-bosi, not made of wood, but of 
other materials, (they might have the 
head of it shaved if they pleased,) they 
would do more to make men good 
surgeons, than all the little narrow- 
minded by-laws théy have ever framed. 
We hope the good example of the 
Chinese examiners will not be lost upon 
them. 
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FRACTURE OF THE CRANIUM. 795 


HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


CASE OF COMPOUND FRACTURE OF THE 
CRANIUM, WITH DEPRESSION OF BONE, 
WHICH TERMINATED 
OF HEY'S SAW, AND OF THE ELEVATOR. 


R. B., a stout, muscular man of about 40 
years of age, was brought to the Hospital 
about two o’clock on Saturday afternoon, 
Sept. 2nd, having received severe injury 
to the head. The accident had occurred 
at the Custom-house, by his falling to the 
ground from a scaffold about fifteen feet 
in height, and striking his head against 
the projecting point of a large stone. He 
was immediately taken up in a state of 
complete insensibility, but in a short time 
he rallied, and we learn from a gentleman 
who visited him half an hour after the ac- 
cident, that he then found him sensible, 
but with a pulse not exceeding 40, and so 
small as scarcely to be distinguished, the 
surface of the body being at the same 
time cold. Indeed there was so much 


depression of the vital powers, that it was 


thonght proper cautiously to administer 
brandy and water, which produced a 
slight amendment in the state of the pulse, 
and he was then conveyed to the Hospital. 

When admitted he was able to walk, 
and he answered some questions, but 
there was some de of confusion ma- 
nifest in his replies, and he could give no 
account of the manner in which the ac- 
cident happened. The pulse was about 
60, the pupils somewhat dilated beyond 
the ordinary size, but obedient to the sti- 
mulus of light. The breathing was not 
stertorous, and the skin had become 
warm. 

With respect to the local injury, this 
was found to be considerable. There was 
a transverse wound of the scalp of an 
inch and half in extent, over the occipital 
bone, on the left side of, and nearly ina 
line with, the tuberosity. The bone was 
denuded, and there was depression of 
bone to a great extent ; a portion havin 
been apparently driven downwards, ai 
firmly wedged in under the lower sound 
portion of the occipital bone. 

Notwithstanding (as it will be per- 
ceived by the description given above,) 
there were no symptoms present indica- 
tive of compression of the brain, yet Mr. 
Key judged it right to operate in order 
to elevate the depressed portion of bone. 
And thus acting upon the rule of practice 


FATALLY. vuse|P 


laid down by Sir Astley Cooper—that in 
all cases fraciure with de- 


. pression which is exposed to view, whe- 


ther symptoms of injured brain exist or 
not, it is pr to elevate the bone.* 

Mr. Key therefore, having first enlarged 
the wound in the scalp by a longitudinal 
incision, by means of Hey’s saw removed 
a portion of bone, and then by means of 
an elevator, proceeded to raise the de- 
ressed part. It was found in using this 
instrument that the inner table of the 
skull was much comminuted, and seve- 
ral pieces were removed. The object of 
elevating the broken and depressed por- 
tion to a level with the surrounding parts 
was attained, and the operation was com- 
pleted by dressing the wound of the 
scalp. There was no change produced 
in the patient’s symptoms, except that 
shortly after the operation he was sick. 

At eleven o'clock in the same evening, 
the pulse was 78, and moderately firm. 
Four grains of calomel had been given, 
but the bowels were not acted upon = Or- 
dered pills, with extract of colocyoth and 
calomel ; the dose to be repeated every 
four hours, until the bowels were fre- 
quently and freely evacuated. 


Sept.3. Noon. Pulse74, and compressi- 
ble, pupils natural ; there is a heaviness of 
expression in the patient’s countenance, 
bat he gives rational answers to questions. 
He was seen by the dresser at four 
o’clock this morning, when his pulse had 
nich increased in force and frequency, 
and he also complains of pain in the left 
side. Blood was taken from the arm to 
the amount of ‘twenty ounces, which 
materially diminished the pulse. He was 
sick about seven o'clock ; bowels have 
only been acted upon once. 


Ordered, blue pill, one scruple ; extract 
of colocynth, two scruples; to be formed 
into twelve pills. Two of these to be 
taken every six hours, with a saline pur- 
gative draught composed of salts and 
senna. 

Evening. Pulse now of the same cha- 
racter as in the morning, but in the after- 
noon it amounted to 90, and had conside- 
rable harshness in its beat ; the face was 
also flushed, and the skin hot. Mr. Key, 
who saw the patient under the foregoing 


* We beg to be understood as offering 
no opinion on this disputed point of prac- 
tice, but merely as quoting the opinions 
of Sir A. Cooper, in order to illustrate 
the plan of treatment pursned in this 
case by Mr. Key. It is unnecessary to 
say the latter is an orthodox follower of 
the former. 
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circumstances, directed him to be again 
bled from the arm to the amount of four- 
teen ounces ; this materially lessened the 
harshness of the pulse. 

4. Ihe patient obtained some sleep 
during the night, but during this he talked 
incoherently ; the face is flushed this 
atternoon the tongue dry and furred ; the 
skin hot, and the pulse about 90, witha 
considerable jerk in its beat. The bowels 
were freely moved yesterday evening, and 
once to-day ; the evacuations were dark- 
coloured, and very offensive. Mr. Key 
directed twenty ounces of blood to be taken 
from the arm, and a quarter of a grain of 
tartar emetic to be given in a dose of sa- 
line effervescing mixture every three 
hours. 

5. Twop.m. We learn from the dresser 
that the pulse was reduced in volume by 
the venesection, combined with the ex- 
hibition of the tartar emetic. The pulse 
this morning is quick and vibrating, .the 
tongue is furred and dry, the pupils di- 
lated, but obedient to light; the skin hot 
and dry. There is a vacancy of expres- 
sion in his countenance, having an un- 
meaning stare ; if desired to put out his 
tongue, he complies with the request, but 
retains it out tor some time after being 
repeatedly desired to withdraw it. A 
poultice has been applied to the wound 
since yesterday, it has an unhealthy ap- 

arance, and but little or no discharge 

om it. 

Mr. Key directed three grains of calo- 
mel to be given at 12 o'clock, and a blister 
to be applied to the nape of the neck. At 
two p.m. he directed 

Sulphate of magnesia,3 drachms, 

Manna, 2 drachms, 

Infusion of senna, 1§ ounce ; to be taken 
every two hours, 

6. The poor man sunk about two o'clock 
this morning; he became worse on the 
preceding evening, and some ammonia 
was inc q exhibited ; the pulse, 
however, gradually became more teeble 
and the respiration more laboured, until 
death ended his sufferings. 


Post Mortem Eramination. 


Care was taken in removing the skull- 
cap, that it should be sawn through so 
low down, as to include the injured 
portion. The calvaria having been 
therefore removed, and divested of its 
coverings, an opportunity was afforded 
of observing the precise extent of the 
fracture. It was seen that a portion of 
the os occipitis was detached from the 
remainder, the part thus separated being 
of a triangular shape, and having its 


STRICTURE OF THE RECTUM. 


base downwards. The broad part 
or base of this detached portion, was, or 
rather had been, (previous to the use of 
the elevator,) much depressed, and also 
driven under the sound contiguous part 
of the occipital bone. The viclence with 
which the broken bone had been forced 
under, had occasioned a separation of the 
inner table of the surounding bone, and 
hence at that part adjoining the base of 
the triangle was found a considerable 
projection of the inner table. The small 
piece of bone removed by Hey’s saw, it 
will be observed, was the apex of the 
triangular broken ion, which was 
elevated above the level of the surround- 
ing parts in proportion to the depression 
of its inferior part. 

The depression of the inner table was 
so considerable, that it must evidently 
have acted as a source of irritation to the 
dura mater, although not producing an 
symptoms of compression of the brai 
The dura mater, situated immediately be 
neath the fracture, was covered witha 
layer of coagulable lymph, firm and dark 
coloured, so as to give the appearance of 
a slough, and there was increased vas- 
cularity of this membrane. The vessels 
of the pia mater were turgid; but the 
inner portions of the brain did not mani- 
fest any morbid appearances. 


ST. THOMAS’S HOSPITAL. 


CASE OF STRICTURE OF THE RECTUM. 


Charge of inattention prs ‘erred by the 
Patient against the Dresser. 


Rebecca Gordon, etat. 25, pale and 
unhealthy in appearance, was admitted 
into the Hospital on the Lith of May, 
under the care of Mr. J. H. Green. She 
stated that she had been ill five years, 
and that during the greater part of the 
time she had experienced much difficulty 
and pain in voiding her faces. This com- 
plaint existed upwards of two years be- 
jfore she sought any medical assistance, 
but finding the disease daily increasing 
she went into the London Hospital under 
the care of Mr. Headington, where she 
remained about six weeks. During the 
time she was in the Hospital a stricture 
of the rectum (as she was informed) was 
divided, but she obtained little or no re- 
lief from the treatment pursued. Since 
she left the London Hospital to the period 
of her admission into St. Thomas's, many 
different plans of treatment have been 
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RUPTURE OF THE URETHRA. 


adopted, but without being productive of | increased ; she complains now of frequent 


any benefit. 

She complained of the following symp- 
toms:—A violent straining, or forcing, 
when about to pass a stool, accompanied 
with great pain in the back and lower 
part of the body, Such was the extreme 
difficulty and exertion in the excretion of 
the feces that, she observed, the efforts 
completely exhausted her strength. The 
feces were passed in flattened and very 
small portions ; she had occasional pain 
in the pit of the stomach, and vomiting 
of a sour fluid, with eructations, heart- 
burn, and depraved appetite; there ap- 
peared to be in fact great and general 
disturbance of the functions of the ali- 
mentary canal, consequent upon the ob- 
struction in the rectum. She said, that 
when violently straining, before the ap- 

arance of a motion, there was a thin, 
bloody discharge, but none at other 
tunes. 

The patient was seen by Mr. Green 
on the second day after her admission, 
who examined the rectum, and reported 
her to have stricture of the rectum, si- 
tuated about two inches up the gut.— 
There was considerable thickening and 
induration at the point of obstruction, 
and the cavity of the bowel was rendered 
so narrow as barely to admit the top of 
the finger. 


Mr. Green directed a lougie of mode- 
rate size to be introduced every second day, 
by the dresser. 


Sulphate of magnesia, two drachme; 
Carbonate of ditto, one scruple ; 
to be taken every morning in mint water. 


June 4th, We find her complaining of 
great pain about the sacrum, extending 
down the back part of the thighs. The 
stools still evacuated with great difficulty, 
and having the same pellet-like appear- 
ance. The bougie has only been introduced 
once since her admission ; having been in- 
formed that she would derive benefit from 
its constant use, she expressed much re- 
gret at the inattention of the dresser.— 
Ordered to apply twelve leeches to the 
sacrum, and to continue taking the saline 
aperient. 

20. The patient has obtained no telief. 

BShe was directed on the 10th to use the 
loliowing injection every night: 
Powder of opium, twelve grains ; 
Lime water, four ounces. Mix. 

The bougie introduced about once a fort- 
ight! Complaint made to Mr. Green of 
he dresser’s negligence. 

July 14. The difficulty and pain of 
xcretion continues unrelieved; the de- 
angement of the alimentary canal has 


sickness, with pain at the pit of the 
stomach; the colon appears to be much 
distended. She was directed on the 12th 
to apply twelve leeches to the epigastric 
region, and to-day Mr. Green directed 
the same number to be applied, with the 
fellowing medicine : 
Calumba powper, ten grains ; 
Carbonate of soda, ten grains ; 
to be taken three times a day. 

Notwithstanding the repeated remon- 
strances and entreaties of the patient, 
the dresser still neglects to pass the bou- 
gie oftener than once in the space of ten 
days or a fortnight. 

The poor girl, soon after the date of 
the last report, left the Hospital much 
dissatisfied, and having mentioned to her 
friends the circumstance of the dresser’s 


gross inattention, they very properly pre- 
terred a complaint against this individual 
before the Steward of the Hospital. The 
affair, we believe, underwent a kind of 
investigation, but we did not hear of any 
measures being taken to prevent the re- 
currence of such disgraceful charges. 

It is high time something was done to 
wipe away this stigma on our Hospitals— 
the negligence and incompetence of the 
dressers ; and as the local authorities do 
not seem inclined to remedy the evil, we 
shall be driven to the alternative of fur- 
nishing the names of the culprits, and 
thus hold them up to the scorn and con- 
tempt of the public. 


The young woman whose case we have 
related above, was in the Hospital up- 
wards of two months, suffering under a 
disease which certainly admitted of much 
relief, if not absolute removal, by a steady 
perseverance in the plan of treatment 
prescribed. Now as Mr. Green directed 
this treatment—of course under the im- 
pression that it would bé beneficial—it 
was his bounden duty to see that the 
measures were complied with, and fail- 
ing to do so he is equally culpable with 
his dresser. 


RUPTURE OF THE URETHRA, OCCASIONED 
BY A VIOLENT BLOW IN THE PERINEUM, 


R. Sawyer, etat.41, a healthy looking 
muscular man, came to the Huspital on 
Thursday evening, August 10th, about 
five o'clock. He stated that he fell across 
the side of a boat on Tuesday morning, 
and falling with his legs asunder, he re- 
ceived a violent blow in the perinenm 


from the edge of the boat. Considerable 
swelling immediately ensved at this part, 
but he had not much pain until two or 
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798 ARTHRITIC 
three hours after the acc'dent; he had 
made water a few hours previously. 

On the following morning he felt a de- 
sire to void his urine, and in attemptivg 
to do so, a few drops of blood only flowed 
from the orifice of the urethra. He ap- 
plied to a surgeon, who ordered leeches 
to the perineum, and poultices, and in the 
evening attempted to pass a catheter, 
when about half a pint of blood came 
away, and the man was tolerably easy 
throughout the night. Leeches were re- 
newed on the next day, but as the bladder 
Was now much distended and painiul, the 
patient sought relief at the Hospital, 
and he was immediately admitted into 
Williams's Ward. 

The dresser of the week attempted to 
pass a catheter, but finding this impracti- 
cable, a messenger was dispatched for Mr. 
Green, who shortly aiter arrived. 

The integuments of the perineum, 
scrotum, and under part of the nates, 
were completely of a dark blue colour, 
owing to blood being extravasated in the 
cellular substance, and the parts, more 
especially the perineum, had the peculiar 
feel of ecchymosis. The bladder was much 
distended, rising high in the umbilical 
and was paintul on 

aving first attempted for a short time 
to pass the catheter, Mr. Green next pro- 
ceeded to make an incision in the peri- 
neum in the course of the raphe, upwards 


ca 


siderable quantity of bloody urine has 
been drawn off, 


the last report, but nothing material has 
oecurred. The patient has not had a sin- 
gle untoward symptom. 
was removed for the first time yesterday, 
and again introduced without difficulty, 
The wound is healing, but not rapidly. 


wound has not quite closed ; being the 
mate of a ship about to sailin a few days, 
he is, however, anxious to leave the Hos- 
pital. 
bladder. 


urethra, from a blow in the perineum, 
which has been in the Hospital within the 
last two months. 


ST. BARTHOLOMEW'S HOSPITAL. 


plaint, is a middle aged woman, about 
40, and of sallow complexion. 


IRITIS. 


12. In every respect going on well ; the 
theter kept in the bladder. 
21. We have visited this case daily since 


The catheter 


Sept. 4. Report equally favourable. The 


The catheter is still kept in the 


He left the Hospital two days after the 
st report. 
This is the second case of rupture of the 


CASE OF ARTHRITIC IRITIS. 
Maria B——, the subject of this com- 


She states that she has been afflicted 


of an inch in length, and having removed . ‘ 
the clotted blood from the part, he passed | with rheumatism for nearly a year and P 26. 
a catheter down the urethra, the point of|half, and at present she complaius of eetly 
which made its appearance in the peri- | pain in her limbs generally. each a 
neum at a short distance below the bulb.; Itis about two weeks since her left eye the Ho 
It was now apparent that the arethra had | became painful. Her right eye is tree JJ ther 
been torn throngh, and the next object from the disease, and previous to this were g 
therefore was to discover the lower open- | attack her sight was strong and pertect. dischar, 
ing. The parts were, however, so much! On examining the organ a halo, or 
obscured by the extravasated blood (large zone, is observed around the cornea, not  #E 0 
clots of which were removed), that a con- | of a bright red, as in common iritis, but WITH 
siderable space of time elapsed in finding | of a dull and somewhat livid colour ; the BYA 
the orifice, The point of the catheter was| vessels composing it terminate short of Hf James } 
at length introduced into it, and was then | the cornea, so that there is a narrow white # came jnt 
carried on without difficulty to the blad-| boundary interposed between the halo & middie o 
der. A large quantity of high-coloured|and the cornea. The iris is altered a & account 
urine was drawn off, which gave much| appearance, but there is no effusion of I before m 
relief to the patient. The silver catheter|lymph. The white edge is partial, & peared ¢ 
was retained in the bladder. being observed more especially towards turning | 
It appears that it was the fore part of| the lymph; the iris acts by the stimulus o! 9 means his 
the membranous portion of the urethra] light, and the pupil retains its central chinery, 


position and circular form. 

The pain in the organ has never been 
very considerable until within the last 
few days; the patient described it rather 
as an uneasy sensation at first than as * 
severe pain; latterly, however, it has 
increased, and she now complains of 4 
piercing and lancinating pain in the parts 
around the eye, and on the affected side 
of the head. 


which was torn through, the laceration 
also extending to the bulb. It was cu- 
rious that no extravasation of urine had 
taken place under these circumstances. 
11. The patient has passed acomfortable 
night, the tongue is somewhat furred, and 
he complains of thirst; the bowels are 
open ; pulse about 70, full, soft and regu- 
lar. The scrotum and nates still continue 
much discoloured from ecchymosis ; a con- 
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WOUND OF THE ABDOMEN. 799 
this was done, he discovered that he had 


At the time of her admission, 


was on the 12th of June, Mr. Lawrence 


observed, that he never saw a better | fold over by full half an inch, so that it 
marked case of arthritic iritis ; the diag-: was necessary, by means of a bone forceps, 
nostic ae being so particularly dis- | to break off this portion. 


n the two other 
tinct. Bowels rather confined ; tongue | fingers the integument was less lacerated, 


moist; pulse natural. Ordered to be cup-|and there was sufficient to cover the 
ped on the left temple to ten or twelve|stumps when the third phalanges were 


ounces, and to take a dose of calomel and, removed at the joints. 


jalap immediatety, with 
Plummer’s pill every night. 


grains of; 


The man suffered the whole time most 
excruciating pain. He has been freely 


16. The eye less inflamed, purged, and has gone on without any un- 
e 


and on the whole s 
in the limbs still trouble her a good deal. 
Ordered to take the following draught 
every night, with the Plummer’s pill: 

Sulphate of magnesia, three drachms ; 

Magnesia, half a drachm ; 

Colchicum wine, one drachm ; 

Mint water and distilled water, of each 

six drachms. 

A blister to be applied to the back of 
the neck. 

20. The eye is considerably improved 
in appearance ; the livid zone has almost 
entirely disappeared, and the iris begins 
to assume its natural colour. Continue 
as before. 

24. The bowels are kept gently «en 
by the draught. The eye is almost of its 
natural appearance, and all pain in it has 
ceased. She complains of the pain in the 
limbs as being still severe, especially to- 
wards night, 

26. Iritis quite cured, and vision per- 
feetly outieeel. Let the draught be taken 
each alternate night. She continued in 
the Hospital a few days longer on account 
of the rheumatic pains in her limbs, which 
were greatly relieved, and she was then 
discharged. 


CASE OF INJURY TO THE RIGHT HAND, 
WITH AMPUTATION OF THREE FINGERS, 
BY A HOUSE SURGEON, 


James Medlam, a stout muscular man, 
came into the Accident Ward about the 
middle of the day of the 10th of June, on 
account of an injury which he had just 
before met with whilst at work. It ap- 
peared from his statement, that while 


Surgeon came to the accident ; after clean- 
ing the hand of a at deal of filth and 
oils which covered it, he proceeded to 
make two semicircular flaps on each side 
of the second phalanx of the middle 
tnger, and with a metacarpal saw, re- 

ved about a third of the bone; after 


is better; the pains favourable symptoms, except on the 12th, 


when he became alittle feverish. Saline 
medicine, with antimony, and free purg- 
ing, however, soon subdued this, and the 
wounds are now almost healed. He has 
since left the Hospital. 


WESTMINSTER HOSPITAL. 
CASE OF PENETRATING WOUND OF THF 
ABDOMEN, WITH PROTRUSION OF THE 

OMENTUM, SUCCESSFULLY TREATED. 


A boy about seventeen years of age, was 
brought into the hospital, in conseqcence 
of having received a wound in the abdo- 
men, about three quarters of an inch 
above the umbilicus. This was done by 
the mother with a large table knife, which 
in a fit of drunkenness and passion she 
thrust into the paunch of her refractory 
offspring. 

The wound was about an inch in length, 
and transverse:—a portion of omentum 
about the size of-a horse-bean protruded. 
This was returned by the house surgeon, 
and a compress of lint was placed over 
the wou On the following morning 
the boy complained of pain in the 
neighbourhood of the part, and on re- 
moving the compress, it was found that 
the omentum had been again forced 
through. This was allowed to remain 
until the arival of Mr. Guthrie, and some 
leeches were ordered to be applied in the 
interim, by the house surgeon. Mr. 
Guthrie enlarged the wound in the same 
direction, to almost twice its first extent, 
and then returned the omentum. (We 
should like to inquire here, en passant, 
why this was done?) The omentum was 
easily returned through the same opening, 
and when Mr, G. saw the case, the omen- 
tum was not strangulated : it might have 
been returned if moderate pressure had 
been applied. The edges of the wound 
were brought together with straps of ad- 
hesive plaster, and over these a compress 
was again laid, and more effectually 
secured than before. 

The boy took some aperient medicine 
frequently, and the wound united in a 
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INJURY TO THE HAND. 


very favourable manner; and at his own{could not swallow. Two large opiate 
request, he left the hospital on the 6th, | plasters were laid on the abdomen. An 
about three days after his admission, with | enema was administered, containing tur- 
the wound almost healed. He has been) pentine and soft soap. On the 6th, the 
since at the surgery several times, and|symptoms became worse, and toward 
is now (12th) quite well. evening he died. No examination was 
ee made, as tLe friends almost immediately 

: i t, that ¢ atho- 

A man about thirty-five years of age inment he 

was admitted on the 21st of August last, | SY « = disease, which —— wd 
having received a severe injury on the | 
left leg and foot, from the passing of%x | A!! the modes of treatment recommended 
wheel of a wagon over it. The ancle and | °Y different practitioners have been an- 
the lower part of the leg were very much | SNCcess!4l 5 and until investigation or 
bruised, but no bones were broken. Two | chance shall develop the right method, 
small wounds were made, which were | ¥°.™4st stumble on in the path of unsa- 
dressed with simple ointment, and after- | '!Sfactory empiricism. Baron Larrey, who 
wards a cold lotion was applied. The | "4s seem more of this disease than any 
case went on favourably until the 23d,| other man, has virtually confessed the 
when he began to complain of some un inefficiency of his proposed plans by thei 
easiness in the leg, and also of some number, to say nothing of their results, 
stiffness about the neck, which imimedi- It appears a very 
ately excited the alarm of the surgeons. cedure to yo 
: On the evening of that day he was order. | S60" would like to take the respons 
) ed to take gt. xxx. of the tincture of bility of such a measure, as there are m- 
opium, at night. merous cases of spontaneous recovery on 
On the 23d he felt exceedingly low and record ; yet this appears to be the amount 
weak, but the pain was less than on the of Larrey’s advice. Sir Astley Coope, 
preceding day. He was ordered to take Sir James Macgregor, Mr. Guthrie, ani 
most of our men of experience, appear 


pe opposed to amputation, as well as to sea 
rifying the contused parts. It is difficwit 
3%): to understand how an additional irritation 

le confection, 3). of this sort can be beneficial. Mr. Lynn 


This mixture was ordered to be taken) might have carried his doses of opium 
four times in the twenty-four hours, and|further, although we are by no imeans 
he appeared to be much better. He/ sanguine as to the results of the sedative 
went on thus favourably until the 3ist,|plan of treatment. Mr. Abernethy re- 

when, without complaining of pain in the | lates a case in which, after the death of 

leg, stiffness of the muscles of the neck,|a patient who had been treated largely 

and an uneasiness in the throat again com-| with opium, thirty drachms of that sud 

menced, Mr. Lynn, junior, who had the| stance were found very litte ia 

management of the patient, ordered aj the stomach. 

grain of opium to be given to him every 

CASE OF COMPOUND FRACTURE oF THE 

q toms; the opium and wine continued. 
; Glysters containing oil of turpentine were ea 

injected. On the following day the same | A man employed in unloading some ¥ 

mode of treatment, and the same state. | sels in the river, had his hand severe’ 

3. The spasms have increased in force ; | Shattered, by having it caught between 

the abdominal muscles are rigidly con-| box of goods and the edge of the lighte 

tracted ; the respiration is impeded by |in which it was to be put. Two won 

the convulsive actions of the diaphragm ;| Were inflicted, the one just over the int 

great pain and weight at the pit of the|side of the unciform bone, and anoth 

stomach. Swallowing was accomplished | avout three-fourths of an inch lower do 

with difficulty, with great pain in the in the same line. Two pieces ot | 

neck. protruded, one from each opening, #!« 

4. The symptoms continuing without | were removed by Mr. Guthrie, and | 

amendment, he was ordered a grain of | integuments being accurately brong 

opinm, to be taken with three drachms ot | together, were secured with ades 

the spirit of nutmegs in a draught, every | plaster. A light bandage was afterwa 

three hours. applied, wetted with an evaporating 

(on the 5th he was nothing benefited | tion, and the case is going cn well. 
by the medicine ; ou the following day he a 
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